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OPEN LETTER TO ALL GROUP PSYCHOTHERAPISTS 


I hope that this letter from an outpost of civilization reaches you and 
in time for being included in the Journal. 

There are, in my humble opinion, three epochal events this year which 
mark the global development of group psychotherapy. 

One is the new edition of “The First Book of Group Psychotherapy” 
by Moreno, the father and founder of the movement. It blazed the trail 
for the most promising form of psychotherapy in hundreds of places, hospi- 
tals, prisons, schools, churches and settlements. This book has a similar 
position in the literature of group psychotherapy as “Das Stegreif Theater” 
in the literature of psychodrama and “Who Shall Survive?” in the literature 
of sociometry and group dynamics, the three branches comprising today the 
larger group therapy movement. But it is not merely the republication of a 
book which is important, it is the celebration of the memorable event of its 
origin cherished by all senior group therapists: the 3lst day of May, 1932 
in Philadelphia at the Bellevue Stratford Hotel during the meeting of the 
American Psychiatric Association. More than one hundred psychotherapists, 
among them William Alanson White, Franz Alexander, Sandor Lorand, Fred- 
eric Wertham, Paul Schroeder, V. C. Branham, Ben Karpman, H. Jennings, 
and many others, gathered to discuss the principles and applications of group 
psychotherapy. The climax of the meeting was Dr. William White’s spirited 
conducting of the discussion and Dr. Moreno’s summary. It was as if the 
oldest and deepest collective unconscious of mankind spoke directly to us. 

Two is the universal character of the movement. An astonishing array 
of leaders arose in the U.S.A. between 1936 and 1942, as Wender, Schilder, 
Slavson, Solby, setting the pace for other countries to follow; in the United 
Kingdom in the early forties—Bierer, Bion, Foulkes and Sutherland; in 
France in the early forties—Monod, Lebovici and Diatkine. 

If the Philadelphia meeting marked the origin, the coming of the Inter- 
national Congress of Group Psychotherapy in Zurich this year marks the 
universality which the movement has obtained by embracing all schools 
and differences of ideology within a single framework, pointing the way 
towards a World Federation. This differs significantly from the individual 
schools of psychotherapy, the Freudians, the Adlerians and the Jungians; 
each used to have their own international meetings, unwilling to face each 
other under the same roof. The group psychotherapists show here a sur- 
prising superiority and flexibility by accepting each other in adversity and 
opposition. 
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Three, the increased application of group therapy methods to normal 
groups signalizes the coming development of “open” therapeutic communities. 
This is another stepping stone towards the goal proclaimed and envisioned 
by Moreno a quarter century ago, that of a Therapeutic World Order. 


PIERRE RENOUVIER 
Manila, Philippines 
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GROUP PSYCHOTHERAPY IN INDUSTRY: A CASE OF 
INTRAGROUP CONFLICT 


B. J. SPEROFF 


Industrial Relations Center, University of Chicago 


BACKGROUND 


Group psychotherapy principles and practice had their genesis over two 
decades ago, and since that time have proven successful in the attenuation 
and/or resolution of many personal and interpersonal problems. The chief 
architect and exponent of the use of group psychotherapy methods is J. L. 
Moreno, who introduced the term in 1931 (2), together with such other 
techniques as psychodrama, sociodrama, and role-playing, all of which form 
an integral part of sociatry—the science of social healing (3). In the 
main, group psychotherapy methods have been used in the clinics and hos- 
pitals as a therapeutic tool, albeit within the past few years some of these 
methods have been adapted to industrial situations (primarily as problem- 
employee counseling methodology and conference type human relations 
training courses). 

However, since the introduction of group psychotherapeutic methods 
sharp differences have arisen amongst its practitioners with respect to the 
following key problems: (1) the similarity or dissimilarity of individual and 
group psychotherapy; (2) the definition (and delineation) of group psycho- 
therapy; (3) the various forms, methods or techniques which are consid- 
ered to be within the framework of the practice; and (4) the processes and 
dynamics which are universally inherent in group psychotherapy. Corsini 
(1), for example, has rigorously addressed himself to reviewing and sug- 
gesting answers to some of these cogent problem areas, and albeit all of 
these issues involve further investigation, it is beyond the scope of this 
report to consider the complexities and ramifications of the interrelated 
issues. 

Essentially, group psychotherapy involves the bringing together of sev- 
eral persons with a common or similar kind of conflict or problem from 
which a general catharsis ensues aimed at resolving the problem or conflict 
together with bringing about some change in personality. For our purposes 
here we shall define group psychotherapy as “the intentional establishment 
of a protected environment in which social relationships are fostered of a 
kind presumed to result in rapid ameliorative personality changes (1).” It 
is the intent of this paper to operationally describe how group psychothera- 
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peutic processes aided in the alleviation of interpersonal conflict in an in- 
dustrial milieu. 
THE PROBLEM 


At one large plant a group of highly specialized, well-trained members 
of a department who were responsible for the planning and development of 
company-wide training programs found themselves becoming more and more 
enmeshed in personal aggression—recriminations, character assassination, 
and polemics—and less and less productive insofar as the development of 
training programs. In brief, the group was becoming demoralized, uncoopera- 
tive and ineffective as a team. Historically, yet laconically outlined, the case 
evolved as follows. The group was composed of seven men, ranging in age 
from 33 to 56. Education-wise three of the men had completed college and 
the remainder had completed at least high school. These men had been 
drawn in from various departments—no two of them having performed 
similar jobs—and had been carefully selected from an original list of 24 can- 
didates, on the basis of interest, past educational experience, interviews, 
tests, and after having received one week of specialized training in confer- 
ence leadership. 

Initially, for a period of some eight months, the group operated har- 
moniously, primarily due to the aggressive leadership and domination of the 
group by the department head. Afterwards, pressing corporate demands 
and other exigencies required the department head to spend increasingly 
less time with his group. When the department head finally realized the 
group was without formal leadership for protracted periods of time 
he appointed the oldest member of the group as his assistant—a man 
who was neither creative nor dynamic but a “pusher.” (A salient factor 
to remember here is that the work of the group essentially is creative and 
experimental involving the formulation of objectives, outlining of content, 
setting up the modus operandi, suggesting and testing of ideas, reality 
checking, critical evaluations, re-organization of concepts, and the like.) 

The foibles of the group began to appear at this juncture. Most of 
the truly effective creative and original ideas and suggestions emerged from 
two individuals, who were now constantly at loggerheads, in an apparent 
contest to present novel and different schemas in a bid to secure the accept- 
ance of the group. The assistant now found himself acting as an arbiter, 
and was constantly confronted with the odious task of mediating the con- 
duct of the two antagonists. It became quite apparent that what was taking 
place was a struggle for the informal leadership of the group—in defiance 
of the formal authority vested in the assistant. 
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THE CENTRAL PROTAGONISTS 


A brief review of the manifest personality attributes of the three prin- 
cipals involved might prove to shed at least a modicum of light on the dy- 
namics of the situation. (It may be pointed out here that the other mem- 
bers of the group merely served as an audience—a jury, as it were—whose 
chief function now was to diffidently side with one or other of the pro- 
tagonists; whereas, previously, these members were active, albeit not as con- 
sistently as the principals, in the developmental proceedings of the group.) 

Protagonist 1. This individual was the second oldest member of the 
group, a college graduate, and a former member of supervision. He was an 
articulate, verbose, effective speaker—convincing and dynamic. He possessed 
a quick, incisive, and pervasive mind. He was, in addition, arrogant, shrewd, 
and yet inscrutable. The chink in his armor was his extreme sensitivity— 
he was offended readily and most often without apparent cause; he could 
not take criticism; he was a poor loser; he constantly read into situations 
elements which were not there; and he paid an almost obsessional atten- 
tion to the facial, verbal, and gestural expressions of each member of the 
group from which he extracted all sorts of insidious inferences as to how 
they felt about him. 

Protagonist 2. This individual was the second youngest member of 
the group, a college graduate, and a relatively new employee of the com- 
pany. He was an inherently indolent person, except when it came to the 
presenting of ideas, and in finding flaws in the ideas of others which func- 
tions he performed with alacrity. He was a most affable, unperturbable, in- 
gratiating fellow (and was considered the “Joe College” type because of his 
manner of dress and other personal mannerisms). He was extremely humor- 
ous, yet possessed a latent-operating kind of intellect which he called forth 
only when engaged in polemics. He was insightful, terse in presenting his 
views, and never defensive (nor offensive) when the group’s actions were 
contrary to his own. 

Protagonist 3. This individual was the appointed assistant—the for- 
mal leader of the group in the absence of the department head. He was 
the oldest member of the group, a high school graduate, and a veteran office 
employee. As indicated earlier, he was not very original or inventive. He 
exercised however a good deal of control over the activity and direction of 
the work group. He was a personable individual, of average intelligence, 
possessing a strong ego need to assert his newfound authority over the 
group and to maintain it. He was a sober, pushing man, with occasional 
flashes of insight. He did a creditable job as a speaker. He was not decisive 
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in his actions, nor foresighted enough in averting the acrimonious debates 
between the principal protagonists or attenuating the aftereffects. In addi- 
tion, he vacillated in resolving most other problem situations; nevertheless, 
he was tolerated by the group as the nominal boss. 


Tue Mopus OPERANDI 


The situation became progressively degenerative, the protagonists were 
inexorably drifting apart, and the group became a leaderless one for all 
intents and purposes. All semblances of being a well co-ordinated, smooth- 
operating team were rapidly disappearing. Such was the state of the depart- 
ment—in a total and continuing state of exacerbation—when a remedial 
approach was instituted. The last hour of each day was set aside as a 
period for a general catharsis, ostensively to thrash out, discuss, analyze, and 
resolve, if possible, the group’s daily activities. The use of this group psy- 
chotherapeutic approach was introduced under the guise of being an “on- 
going discussion.” 

The group met in their developmental conference room, all seated in 
comfortable chairs around a large circular table. Coffee was served while 
the objectives of the meeting were spelled out: (1) to discuss problems re- 
lating to the development and evolvement of the day’s planning activities, 
and (2) to isolate problems relating to the barriers to group progress and 
seek actional remedies, if possible. Ground rules were introduced in addition 
to lay the track, as it were, in providing a framework and rationale for di- 
recting the activities of the discussions. All members of the group were 
asked to voluntarily participate in these on-going discussions with the ex- 
ception of the department head; and, assurances were made that any and 
all problems, issues, and questions raised and discussed were to be treated 
in a confidential manner by all members concerned. In short, a permissive, 
unrestraining atmosphere or climate was to be created conducive to social 
interaction in an effort to assess, evaluate, and determine the nature and 
extent of the group’s daily progress. 

The first session ended before a specific problem or issue was presented 
with which the group could come to grips, but the group was very respon- 
sive in presenting their impressions and interpretations as to what trans- 
pired. The following day’s activities during the discussion period was initial- 
ly marked by a profusion of issues and problems which were tabulated on 
a chartpad, after which a priority was assigned to each item. 

For a period approximating two weeks the on-going discussions con- 
tinued serially examining the group’s problems, but their treatment was 
always in a rather perfunctory way. During this period the group was 
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becoming aware that these chary evaluations were not fruitful, that the 
basic issues were not being met head-on. The missing link, of course, was 
the avoidance of the interjection of personalities. In other words, the prob- 
lems under discussion could not be properly ablated from the personalities 
behind them, and, as long as the personal equation remained untampered, 
almost recessive, the problems were without real import for the group. 

At the first meeting of the third week’s on-going session the group was 
instructed that henceforth each problem situation would be presented by 
means of psychodrama or sociodrama, i.e., by role-playing the actual hap- 
penstance. Under this guise personalities could be interjected (and later 
discussed, analyzed, and evaluated by the group). Through the enactment 
of a problem and the protrayal of a role it was felt the fundamental issues 
of the personality differences which precipitated the ineffectual progress of 
the group per se could be brought out into the open and be honestly ex- 
amined. It was also felt that each of the protagonists would thereby derive 
a measure of insight and empathy such that they could come to a more ade- 
quate understanding of their own personal psychodynamics and, adjunctive- 
ly, the psychodynamics of the other protagonists. 


Tue DrrecTIon oF ACTIVITY: MECHANICS AND DyNAMICS 


Immediately after the group was charged with the nature of the new 
exploratory phase to be used in the examination of their group structure 
and personality psychodynamics, protagonist 2, the young, indolent fellow, 
volunteered to act out a problem. The problem itself involved a feeling the 
other group members did not understand “my questioning, flaw-finding atti- 
tude as being a constructive attempt to evolve the best damned programs 
possible.” Instead of merely presenting information he was directed to pick 
out a particular instance where he felt such a feeling was evident, and, via 
role-playing, present the facts, feelings, and reactions as he perceived them 
to be operating. Since the group worked in a small but comfortable room 
and the usual procedure was for an individual to stand at the head of the 
long table in front of the chartpad when presenting ideas or leading a dis- 
cussion, protagonist 2 resumed the position. He began by stating his ob- 
jections to a suggestion promulgated by protagonist 1, the older, articulate, 
sensitive fellow (which incident took place earlier that afternoon during a 
developmental phase), and then, as actually happened, by using role-rever- 
sal, portrayed the role of protagonist 1. (In addition, by becoming an 
auxiliary-ego, protagonist 2 attempted to present the feelings and intent 
behind protagonist 1’s objections and rebuttals.) 

This was the beginning—the eventful solution-finding formulae. An 
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almost mercurial change in the group milieu occurred. The individual group 
members were forced to “suffer” through a conceptualization of the situation 
—for the first time to receive a feedback of the feelings, attitudes, and 
frustrations—in terms of the misinterpretations, misconceptions, and mis- 
understandings which crept into the situation. Such then was the group’s 
initiation into a more active, fruitful therapeutic outcome. Briefly, the di- 
rection these activities followed thereafter can be described as follows. After 
the enactment of a problem and/or situation the group is allowed to com- 
ment on any aspect of the drama, but such a comment, suggestion, 
question, or the like, is to be of both positive and constructive value; in 
other words, it must be something which will aid or develop insight or 
serve to facilitate the alembic process. No attempt is made to analyze or 
interpret—clarify or crystallize—the psychodrama, and the sources, direc- 
tion, intent, or nature of the expressed (either accurate or faulty) attitudes, 
feelings, and behaviors. It is one of the express tenets of the psycho- 
dramatic technique to bring about concomitant behavioral changes (and not 
so much intellectual awareness). In the process the therapist or director 
becomes an integral part of the group and shares in the experience as an 
equal. 

Initially at least, each member of the group was invited to take a turn 
at role-playing a problem-situation, and then received the benefit of the 
constructive remarks from the group. Within a fortnight the protagonists 
took complete charge over each of the on-going sessions; and, the problems 
became increasingly individualistic as opposed to group-centered, i.e., situ- 
ations were enacted dealing with one or both of the central protagonists. 
The protagonists no longer “piddled around”—they began to reveal aggres- 
sive propensities as well as a plethora of defense mechanisms. Auxiliary egos 
were almost totally displaced by role-reversals. Alter-ego “interpretations” 
became a standard operating procedure. An increased amount of acerbity 
and cacophony took hold within the group. No attempt was made to as- 
suage the nature of the personal assaults, nor the climate in which the 
polemics raged. After each traumatic drama a general catharsis ensued in 
which all the group members were allowed to share their impressions, feel- 
ings, and reactions. Analysis and deep interpretations were kept to a mini- 
mum, except in the case of the central figure, the role-player, who was 
afforded the opportunity to assess, examine, and reflect his personal re- 
actions for the group. 

Within the space of another week successive tension-producing, conflict- 
precipitating problems were presented, primarily by the chief protagonists, 
albeit now the mordant atmosphere of the on-going discussion slowly began 
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to alter. Highly-charged, emotion-laden statements, interpretations, and re- 
buttals became less frequent, and a more permissive, understanding, accept- 
ing, self-critical climate evolved. Dogmatic pronouncements, vituperations, 
and invectives were seldom being hurled. The air was losing its electric 
charge of incantations. In short, the mechanics of the on-going discussions 
did not change, only the dynamics. 


RESULTS 


The central aims of instituting a group psychotherapy series of meet- 
ings, which were euphemistically referred to as on-going discussions, were 
threefold: (1) to clarify and delineate the authority relationship in the 
group; (2) to shed light on the personality dynamics of the principal pro- 
tagonists in an effort to mitigate the disruptive (and destructive) nature of 
their interpersonal relationships within the framework of the group’s devel- 
opmental functions; and (3) to assist the entire group in the development 
of a conscious awareness and understanding of the roles of insight and em- 
pathy in bringing about sensitivity to others feelings, attitudes, reactions, 
and so on. In brief, the ultimate purpose of the on-going sessions was to 
free up the group members to objectively look at their interpersonal rela- 
tionships, and thereby facilitate self-awareness into one’s own personality 
structure with the concomitant accompaniment of behavioral changes. 

By the end of the seventh week the group felt satisfied harmonious 
relations were once again re-established; that co-operation and mutuality 
of purpose were re-instituted as part of the group team effort; and that 
a perceptual change in the dynamics of tolerance and understanding of the 
views and attitudes of others had again manifested itself. The group had 
then developed increased and acute sensitivity to the aims, needs, and goals 
of the other group members (as well as into themselves!) in dealing with 
their interpersonal, intragroup problems involving the reduction of tension, 
conflict and frustration. They had gained insight into the how to other’s 
action and not so much the why; hence, the on-going discussions assisted 
in the inquiry of how individuals act and react with one another, and in 
the examination of their resulting behavior as it affected and related to 
their activity as a functioning group. 
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DO THERAPISTS AND PATIENTS SHARE NORMS ON THE 
CONTENT OF GROUP DISCUSSION ?* 


Grorce A. TALLAND 
Massachusetts General Hospital, Boston 


To what extent does the therapist determine the content of group thera- 
peutic discussion? Potentially, his influence is very considerable; how much 
of it he will exert, depends on the technique he employs, and on his per- 
sonality. Techniques range from the purposely didactic to the non-direc- 
tive, and personality differences provide for variability about each mode. 
The groups studied for the present report were conducted according to the 
method of group-analytic psychotherapy, developed by Foulkes (1948), who 
does not repudiate the description of his technique as leaderless, neither 
does he definitely commit himself to this position. He bids the therapist to 
follow the lead of the group, a rule that allows for a variety of implementa- 
tion, though “active” leadership is specifically barred. Taylor (1951) who 
turther developed the technique of group-analytic psychotherapy, likens it to 
Lewin’s (1939) “democratic” leadership style, and thereby explicitly dissoci- 
ates it from the laissez faire principle. Neither of these authors would, how- 
ever, approve instructing the groups on the content of discussion, and thus 
limit their spontaneity. Yet, the topics around which the group structures its 
meeting supply the therapist with cues, and shape his instruments of di- 
rection. Contradicting the view that the choice of topics in the discussion 
is of no significance, Foulkes (1948) states that “the content, the subject 
matter discussed, and its analysis, is as important as interpersonal relation- 
ships which develop.” Taylor’s (1950) definition of the areas within which 
the task of therapy group lies, also circumscribes the content of the ideal 
group discussion, without prescribing explicit rules for steering it. 

The implementation of the democratic principle of leadership is rarely 
an easy task, and in therapy groups, as in other instances, its success de- 
pends very considerably on the co-operation of the group members. Since 
their contribution is manifested primarily in furnishing certain topics for 
discussion and in the exploration or rejection of these topics, the evaluation 
of content offers a suitable instrument for analyzing the leadership exer- 
cised by the therapist. This article presents a psychometric study of how 


* This research was conducted at the Maudsley Hospital, University of London 
Institute of Psychiatry, and was supported by a grant from the Bethlem Royal Hos- 
pital Research Fund. 
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some group therapists differ in their expressed attitudes toward the content 
of discussion, and of how their patients perceived and complied with these 
intentions. 

METHOD 
Subjects 


Eleven groups comprising a total of 67 patients, provided material for 
this study. They were outpatients at the Maudsley Hospital, London, where 
they met weekly for sessions of 90 minutes. The groups consisted of men 
and women of high average or higher intelligence, aged 18 to 45, suffering 
from various psychoneuroses and in a few instances from some less severe 
psychotic disturbance, who performed their work in office, shop, or in the 
home, with reasonable competence. Some groups were mixed, others con- 
sisted of men or of women only. They were “closed”, in the sense of being 
formed when a number of suitable patients had been assembled, and dis- 
solved when the group had completed its task, usually some time in the 
second year following formation. They were conducted by psychiatrists. In 
some instances change in the resident staff necessitated the replacement of 
one therapist by another. Three such groups were available for this study, 
either before and after or shortly after the change of therapist. Two thera- 
pists were conducting two groups each, while this study was in progress. 
The modal group membership was six. 


Procedure 


The experimental material of this research consisted of a list of fifteen 
topics of discussion, common to all groups, and phrased in the patients’ own 
terms. They were selected after consulting several experienced group thera- 
pists, and analyzing the content of some forty meetings. The list of these 
topics which include several problems central to the patients’ concern and 
a few others more peripheral, is given in Table I. Some time after the third 
month following the formation of the group, both therapists and patients 
were requested to rank these topics according to their helpfulness to the 
group, as a subject matter of discussion. The items were presented, each 
printed on a card, and Ss were asked, first, to pick out the five most helpful 
and then rank them; next, the five least helpful and rank those; lastly to 
put in order of priority the middle five. Ties were allowed in the middle 
range. After stating their own preferences, patients were asked to guess 
those of their own group therapist. They proceeded in this task as before, 
and without referring back to their previous rankings, the records of which 
had by then been collected by E. 
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The following rankings were thus obtained, one from each therapist 
and two from each group patient: 

ET = therapist’s evaluation 

EP = patient’s evaluation 

GP = patient’s guess of his therapist’s evaluation 
Correlation between ET and GP gives a measure of the accuracy of a 
patient’s guess, that between ET and PT a measure of his agreement with 
the therapist. A third correlation, between EP and GP is more difficult to 
interpret. Since patients gave their guess rankings last, this correlation is 
most likely to indicate the extent to which they believed they agreed with 
their therapist, or he with them, which may be regarded as a projection 
of their preferences on him. Accordingly, the three sets of correlation co- 
efficients, converted into z scores, will be referred to as guess, agreement 
and projection scores, the latter being used in a purely operational sense, 
meaning assumed agreement. 

One of the principal interests of this study was to ascertain whether 
any or all of these three scores tended to be larger than would be expected 
by chance. Since certain topics were consistently ranked low by patients and 
therapists alike, it would be incorrect to present the null hypothesis in the 
form of random assignment of a rank, between one and fifteen, to any topic. 
The mean correlation between any two evaluations (ET or EP) within 
the entire sample of therapists and patients, was .25. Consequently, guess, 
agreement, or projection can be regarded as significant only if it exceeds .25 
to an extent that is not attributable to chance. Since this base of compari- 
son, the average EE correlation, was derived from a W coefficient of con- 
cordance( Kendall, 1948), all scores were calculated by means of a rho rank 
correlation coefficient, which was subsequently converted into a z score. The 
standard deviation of EE was computed from a systematic sample of 
50 E rankings, with a mean of .25, after converting these into z scores. Co- 
efficients of concordance were also calculated for EP and for GP rankings 
in each group, as well as for the 14 ET rankings. The latter total included 
separate rankings for each of the two groups conducted by the same thera- 
pist, as well as one from each therapist in charge of the same group. In 
these special instances Tau coefficients (Kendall, 1948) were also calculated 
between the two ET rankings of the same therapists, and between the two 
ET rankings of different therapists working with the same group. 

Differences between means were tested by Student’s #, correlations be- 
tween arrays of scores by the product moment method, when these were 
applicable. Where the criteria of homogeneity of variance and of approxi- 
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mately normal distribution were not satisfied, appropriate non-parametric 
techniques were adopted: Kruskal and Wallis’ (1952) analysis of variance 
for ranked data, and Mosteller and Bush’s (1954) simplified version of 
the Mann-Whitney test. Significance was attributed to results which would 
occur by chance less than once in a hundred instances. 


RESULTS 

Distributions of the three arrays of scores as well as of the sample 
of EE correlations were sufficiently close to the normal to allow for a 
t test, and in only one instance, that of agreement and projection, did they 
represent different populations, as tested by homogeneity of variance. With 
means of .50 and .68 both guess and projection scores are significantly higher 
than .25, the mean EE correlation, agreement with a mean of .34, however, 
is not. Differences between means of projection and guess, and between 
either of these and agreement, are also larger than could be attributed to 
chance. The one significant correlation found was between guess and agree- 
ment, .35. Analysis of variance indicates significant inter-group differences 
for guess only, since however the variances of guess scores in the 11 groups 
are not homogeneous (Bartlett, 1937), this result was re-tested by the 
equivalent non-parametric technique which confirmed it (H = 58, m 10). 

The SD of the sample of 50 EE coefficients averaging .25, is .30. Tak- 
ing one SD above the mean, i.e., .55 as a dividing line, the distribution of 
the three sets of scores on either side of this line effectively illustrates the 
results listed above, as shown in Fig. 1. 

As nearly half the total of guesses is above the cutting point of .55, 
these were treated as a sub-sample, and the 36 which fell below this cri- 
terion as another sub-sample. In accordance with the positive correlations 
between the two scores, successful guessors gave higher mean agreement 
with .42 as against .28. Yet these two means do not differ significantly, nor 
does the higher from the average EE of .25. The two sub-samples’ mean 
projection scores are almost identical, .64 and .65. In respect of guess, the 
two sub-samples are by definition drawn from distinct populations, and 
their mean scores of .82 and .27 are far apart. There are no outstanding 
differences between their collective rankings of the topics, except for the 
narrower range of the poor guessors. Mean ranks assigned to the 15 topics 
by the two sub-samples, as well as by the entire patient sample and by the 
14 therapist rankings, are listed in Table 1. This shows that the last men- 
tioned two rankings are remarkably close on most items, except for these 
four topics: childhood memories; reactions to others in the group; thoughts 
and feelings about the Group Doctor; symptoms and anxieties. 
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Mean intra-group correlation on EP and GP rankings were derived 
from W coefficients (Kendall, 1948), and the groups were ranked, first 
according to magnitude of inter-member consensus on the relative help- 
fulness of the 15 topics, and secondly according to the measure of con- 
cordance in guessing the therapist’s preferences. These rankings were sub- 
sequently correlated by the Taw technique with rankings according to mean 


TABLE 1 
Mean Ranks ASSIGNED TO Topics BY THERAPISTS AND PATIENTS 


Therapists Patients 
Accurate Inaccurate 
Guessers Guessers 
Topics N= N= 36 


Childhood memories 5.90 6.71 
Dreams 10.03 9.11 
Reactions to others in 

the group 6.90 7.07 
Feelings and thoughts about 

the group doctor 8.28 y 8.15 
People outside the group 10.57 if 10.94 
Feelings of shame and guilt 6.10 6.08 
Is illness due to physical or 

psychological causes? 8.87 8.43 
Marriage problems 7.45 J 7.45 
Money troubles 11.95 e 11.25 
Problems at work 9.86 8.46 9.53 
Quarrels, angry feelings 4.71 5.46 A 5.72 
Children, bringing up children 9.50 9.60 F 9.11 
Symptoms, anxieties 9.21 4.95 a 4.66 
Social position, class feelings 9.36 10.91 . 10.45 
Sex 3.93 4.63 2 5.33 


guess, agreement, and projection score. Two coefficients were significant: 
those between concordance on GP and guess, (.75), and between EP con- 
sensus and agreement, (.80), all others were negligible. All correlations 
between ET rankings submitted by two successive therapists of the same 
group, or by one therapist for both of his groups, gave Tau coefficients 
higher than .54, the one per cent level of significance with N = 15. 

Mean scores of the three groups which had undergone a change in the 
therapists’ person, are given in Table 2; those of the pairs of groups con- 
ducted by the same therapist, in Table 3. Though the discrepancies be- 
tween the compared values would appear large enough in several instances, 
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only the guess scores of the two groups under their different therapists 
are significantly so. The closeness of the two guess scores in a third group 
is striking in contrast, as is the narrow divergence within each of the five 
pairs of projection scores compared. 


TABLE 2 
Groups SUCCESSIVELY CONDUCTED By Two THERAPISTS: MEAN ScorES AND AGGREGATE 
RANKS 


Group A Group B Group C 
1st 2nd 1st 2nd 1st 2nd 


Mean guess score 18 64 1.11 39 F 387 
Aggregate rank 22 * 6 40 * 15 
Mean agreement score P 69 39 
Aggregate rank 33 22 
Mean projection score P d 1.06 1.13 
Aggregate rank 25% 29% 
N 6 5 5 


* T significant at the .01 level. 


TABLE 3 
Two Groups CONDUCTED BY THE SAME THERAPIST: MEAN SCORES AND AGGREGATE 
Ranks 


Therapist X Therapist Y 
Group I Group II Group I Group II 


Mean guess score P 64 95 84 
Aggregate rank 

Mean agreement score 
Aggregate rank 

Mean projection score 
Aggregate rank 


DIscussION 


Although in theory, group-analytic psychotherapy does not give priority 
to some topics of discussion over others, in practice its progress is not 
equally well served by any kind of content. Principles borrowed from psy- 
choanalytic teaching, and empirical evidence place certain themes above 
others in the group therapist’s judgment, e.g. the two “transference” prob- 
lems listed under “reactions to others in the group” and “feelings and 
thoughts about the Group Doctor”, are consistently ranked above “symp- 
toms” or “childhood memories”. The special requirements of particular 
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groups, presented by their composition, appear to modify the general rank 
order only very slightly, and in their evaluation of the topics of discussion 
differences between therapists within the same school of thought are negli- 
gible. Their concern with this aspect of group therapy, however, is not as 
negligible as some would suggest at times. Several of the therapists who 
participated in this experiment at first refused to list their priorities, on 
the ground that in principle any topic is as helpful for the purposes of 
group therapy as any other. However, as soon as this objection had been 
withdrawn, they showed no hesitation in the actual performance of the 
ranking task, and seemed to hold very definite views on the relative value 
of various topics. Moreover, the high measure of consensus among 12 
independent judges can hardly be interpreted as supporting the opinion 
that “any topic is as good as any other.” 

Consensus on the relative helpfulness of the topics is also high among 
patients, both within and across groups (Talland and Clark, 1954), though 
naturally enough not as high as it is among therapists. There is also a 
basic level of consensus cutting across the division of therapists and pa- 
tients, seeing that the two classes assign much the same mean rank to most 
topics. Such areas of differences as do exist between them, are, however, 
clearly circumscribed and not random. They may be due in part to seman- 
tic factors, to degree of psychological sophistication or theoretical position 
(Talland, 1954), or they may reflect the patients’ genuine disagreement 
with the therapists’ high evaluation of the “transference” topics. That the 
difference is one of opinion rather than of nomenclature, is suggested by a 
comparison of the two sub-samples of accurate and inaccurate guessors. 
Taking the four topics in the evaluation of which therapists and patients 
differed most widely, the two “transference” problems, symptoms and child- 
hood memories, we find that in only two instances is the gap narrower be- 
tween the therapists’ and the accurate guessors’ mean rank. The “trans- 
ference” items are evenly divided, and the differences between the two sub- 
groups are, in any case, very slight. Whatever contribution more accurate 
knowledge of the therapist’s preferences makes towards closer agreement 
with him, operates outside the controversial areas. 

The measure of agreement between patient and his therapist tends to 
be no greater than is virtually implicit in the testing instrument. To some 
extent this lack of agreement is due to ignorance of the therapist’s prefer- 
ences, for it diminishes with increasing accuracy of guess. Obviously, it 
is difficult to agree with something unknown, and where guess is wide of 
the mark agreement can occur only by chance or through the operation of 
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unconscious forces. At any rate, its significance is different from agreement 
based on accurate guess. A finding that allows for a more unambiguous 
interpretation is that those group patients who guessed their therapist’s 
preferences with fair accuracy, still failed to agree with him to an extent 
greater than would be predicted from the composition of the test material. 
Whether in possession of more knowledge of their therapist’s preferences, 
the patients would go along with these or not, they certainly are not aware 
of the extent to which they fail to agree with him. Projection may indicate 
a propensity to agree, but it may only measure a wish of, or belief in actual 
agreement. If it is the former, the therapist is in a position to steer the 
content of group discussion much more effectively than he does, while still 
observing the group-analytic tenet of encouraging spontaneous choice of 
topics. 

Some therapists evidently succeed in conveying their preferences re- 
garding the topics of discussion better than others do within the boundaries 
of this therapeutic technique. While agreement and projection are personal 
dispositions, randomly scattered over the groups, accuracy of guess is a 
group phenomenon. Apart from commonsense, experimental evidence also 
suggests that it is a function of the group therapist. Since a significantly 
high positive correlation has been found between intra-group concordance 
on the therapist’s preferences and accuracy of guess within the group, it is 
at least probable that both happen to be high when the therapist has some- 
how indicated to the group which of the topics he judges more rewarding 
for discussion. Some of the therapists were reputed to be “active” or criti- 
cized for being excessively active. Their groups all gave guesses well above 
the sample mean, while all those in charge of “passive” therapists averaged 
below it. 

Both pairs of groups conducted by the same therapist, guessed his pref- 
erences about equally well, irrespective of their composition, and scored even 
more closely on agreement and projection. These findings are the more re- 
markable as both therapists believed their influence to be strong with one 
of their groups, but precarious with the other. In two out of three groups 
taken over by one therapist from another, the mean accuracy of guess 
changed significantly, even though the two therapists’ actual preferences 
were Closely alike. In both these instances one therapist had the reputation 
of being “active”, the other the reverse, and fortunately for the research 
the change proceeded in opposite directions in the two groups. The two 
therapists who took charge of the third group (C), were not known as 
deviating from the norm in either direction, though judging by the guess 


THERAPISTS AND PATIENTS 19 


scores neither seems to have been inordinately passive. Change of therapist 
hardly affected agreement or projection scores. 

Confronted with the task of ranking topics of group discussion accord- 
ing to their therapeutic usefulness, patients no doubt relied on some actual 
experiences for a directive. Such incidents as their reporting on how some- 
thing discussed on a previous occasion had upset them, had brought to light 
a hitherto hidden problem or helped them in discovering that they shared 
this problem with others, occur quite commonly in group therapy. Reports 
of this kind are likely to produce group norms about the content of dis- 
cussion, and indeed may also offer hints to the therapist, hints group-analytic 
therapy expects him to receive from the patients. Thus group norms extend- 
ing to the therapist as well as to the patients, could develop around the 
evaluation of these disturbing and consequently also rewarding topics of 
discussion (Talland and Clark, 1954). If they did, it would be expected 
that the higher the group’s consensus on the helpfulness of the topics, the 
higher should also be their guess and agreement scores. Intra-group con- 
sensus and agreement are indeed highly correlated, but consensus and guess 
are not. Why does the strength of group norms not increase the accuracy 
of guesses? One reason may be that the therapist, strictly observing the 
rule of non-intervention in the choice and elaboration of topics, fails to dem- 
onstrate to his group how far he agrees with them. Another answer to this 
question may be found in the influence of the “active” therapist. Two 
groups which guessed their therapist’s preferences with remarkable accu- 
racy failed to agree among themselves on their own any more than, or 
as closely as other groups. The same trend was apparent, though to a 
lesser degree, in yet another two groups conducted by the same two thera- 
pists. Concordances over guessing the therapist’s preferences were much 
higher in these groups, and the average agreement was above the sample 
mean in each of them. These groups provide the clearest evidence of the 
“active” variant of group analytic technique: a fair knowledge of the thera- 
pist’s views concerning the desirability of various topics of discussion, known 
to the group in general, yet not embedded in a group norm. In none of the 
groups studied is there evidence of a norm concerning the desirable content 
of discussion, which is also expressly accepted by the therapist. This situa- 
tion is not contrary to the principle that the therapist should follow the 
lead of the group, yet it is not the only possible implementation of the rule, 
nor does it conform with the Lewinian formulation of “democratic” lead- 
ership. The foregoing analysis suggests that the therapeutic technique stud- 
ied, while in theory favouring the last mentioned method of leadership, 
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offers scope for exercising either of the two alternative styles. Further re- 
search is needed in order to ascertain the relative advantages and limita- 
tions of the three leadership styles in group psychotherapy. 


SUMMARY 


A selected list of topics characteristic of discussion in group psycho- 
therapy, was submitted to therapists and patients of 11 groups, for ranking 
according to the helpfulness of these topics. Patients also guessed their 
therapist’s ranking. 

Although the mean rank assigned to all but a few topics by the patients 
came very close to that given by the therapists, agreement between indi- 
vidual patients and their therapist tended to be no greater than would be 
expected from the assortment of the topics listed. Assumed agreement, 
however, was significantly higher, as was the accuracy of guesses. Imperfect 
knowledge of the therapist’s preferences is one, but not the only, cause of 
low agreement. Patients consistently differ from therapists in their evalua- 
tion of four content areas, which include the two “transference” relation- 
ships characteristic of therapy groups. These are ranked much higher by 
the therapists, childhood memories and symptoms much lower. 

Agreement and assumed agreement are personal attitudes, apparently 
uninfluenced by the group situation. Accuracy of guess, on the other hand, 


is a group attribute. An analysis of groups conducted by two therapists in 
succession, and of pairs of groups in charge of the same therapist, confirms 
this observation. There is no evidence of group norms, concerning the value 
of the content of discussion, expressly shared by the therapist with his pa- 
tients. The exercise of two opposite leadership styles in these groups, is 
inferred from the data. 
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I. INTRODUCTION 


The following is a report of the third year’s work of the Human Rela- 
tions Service! program given at the Newton-Wellesley Hospital School of 
Nursing by the Staff of the Human Relations Service. The Seminar in 
Human Relations was begun in 1952 because of the joint interest of the 
Faculty of the School and the Service in the possibilities of alleviating some 
of the emotional tensions which are found during the educational process 
of the nurse. It was hoped through group discussion that these tensions 
could be handled before they became incapacitating for the individual stu- 
dent. The pilot class met for twelve seminar sessions in the first six months 
of the freshman year. The next year’s entering class met for eighteen 
seminar sessions in the first six months. The diagnostic and research aspects 


of the Seminar proved as meaningful as the service aspects of the program. 
In fact the material indicated that continuation of the Seminar through the 
second and third years of the program might provide information relevant 
to the changing stress and strains of the three year program in nursing, as 
well as some clues as to the development of the professional role of the 
nurse. Therefore, application was made for funds to work with the pilot 
class in its second and third years.” 


* Continuing research in this area is being financed by the National Institute of 
Mental Health, research grant No. 6801-2, under the auspices of the Division of Mental 
Health, Harvard School of Public Health. 

1 The Human Relations Service of Wellesley, Inc., was originally sponsored by the 
Grant Foundation under the leadership of Dr. Erich Lindemann as one of the earliest 
research projects in the field of preventive psychiatry. It has since been taken over by 
the Wellesley community and is now a community agency in preventive psychiatry and 
mental health, concerned with preventive intervention in situations involving emotional 
stress. It is also a center for training and research in the area of preventive psychiatry 
and mental health and is associated with the Harvard School of Public Health and 
Massachusetts General Hospital. 

2 Continuing research in this area is being financed by the National Institute of 
Mental Health. 
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This report, like the previously published accounts of the sessions, is 
not intended to serve as a complete, scientific report encompassing the 
quantitative data which has been collected on the groups.’ Statistical analy- 
sis of the group discussion and analysis of several individual paper and 
pencil tests which have been used, will be reported in a comprehensive 
monograph scheduled for some time in the future. This report is a general, 
overall, subjective description of the more obvious events of the third year. 
It is expected, however, that the major findings suggested will be substan- 
tiated and extended by detailed analysis. 

The Seminar in the third year was conducted under the same general 
conditions as it was in the first and second year. The class was divided 
into four groups of approximately ten girls, each group meeting once a week 
for six consecutive weeks. It was not possible to keep the students in the 
same groups from year to year. By this time it was recognized by the 
students that attendance was not compulsory and absences were somewhat 
more frequent in the third year than in the two preceding years. Some of 
this was due to the particular material that was being discussed in the 
groups, but students on night duty did find it difficult to get up for the 
early afternoon sessions.‘ The number at each session varied from two to 
ten, with five to seven being the usual attendance. There were many who 
attended all the sessions of their group and no one absented herself com- 
pletely. 

II. STATEMENT OF PROBLEM AS OBSERVED 


Students on entering their third year at the Newton-Wellesley Hospital 
School of Nursing showed a gradual, but definite change in their interests 
and activities. The first year concept of themselves as on the way to be- 
coming “perfect nurses”, was to some extent replaced in the second year 
with the idea that first year students were indulged; that second year stu- 
dents carry the heaviest burdens; and that third year students are beginning 
to show some of the “coldness” which they see or imagine they see in the 
graduate nurse. The beginning of the third year was characterized by a 
return of strong class feeling which was somewhat decreased by disper- 
sion of the class during affiliation. Activities centering around class year 


3 Rosenberg, Pearl P. and Fuller, Myrtice L.: Human Relations Seminar. Mental 
Hygiene, 406-432, July 1955. 
Rosenberg, Pearl P. and Fuller, Myrtice L.: Seminar is Student Nurses Safety 


Valve. The Modern Hospital, 53-57, July 1955. 
4 All third year sessions were held in the afternoon. 
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book, play and dances also brought them together. Personal and profes- 
sional plans for after graduation became increasingly important to many of 
them, although there were some who didn’t seem to be concerned with 
planning their own occupation and activities in the period immediately fol- 
lowing graduation. As a group, however, third year students showed, early 
in the third year, an increasing awareness of their own potentialities as 
nurses and women. This awareness on the part of the third year students 
was both expected and noted with pleasure by the faculty. 

In the last half of the third year the promise demonstrated in the first 
half of the last year seemed to be replaced by what, to the faculty, was 
much less desirable behavior. An increasing number of students seemed to 
be late with class assignments, to misunderstand directions, and to appear 
unhappy, with some showing boredom or impatience in class. While there 
was no measurable variation in the quality of patient care given on the 
wards, there were pronounced examples of aggressive speech and sometimes 
hostile questions directed almost invariably towards supervisors, instructors 
and the directors. While some of the questions and comments might be due 
to professional interest and observation, there were others whose content 
and manner of delivery were openly hostile and often directly critical of 
a specific person or persons. 

An example of the behavior of a class as a whole was noted in the 
senior course known as Trends in Nursing, a course dealing with the devel- 
opment of nursing and responsibilities and opportunities for graduate nurses. 
Suggestions from previous senior classes had been incorporated in the course 
planning. With a good deal of effort, the two instructors responsible for 
the course had arranged the schedule so that the students had no assign- 
ments to complete and a minimal number of classes during the week when 
the class play was given. Assignments and directions were presented ver- 
bally and in writing. Questions about the course were welcomed at any 
time. It was anticipated by the instructors that the serious consideration 
given to the interests of the class would result in more efficient work and a 
more satisfactory relationship between instructors and students. 

While many of the students met the class requirements satisfactorily, 
there were others who didn’t “understand”. This might be due to inade- 
quate explanation, or other limitations on the part of the teachers. But the 
striking fact was that students who previously would have assumed respon- 
sibility for asking the instructors for further interpretation, in this case, 
did nothing. Interestingly enough, during individual conferences with stu- 
dents each instructor felt that generally satisfactory relationships were main- 
tained. 
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The behavior described above varied in amount and degree from indi- 
vidual to individual, and usually reached a peak in the March, April and 
May preceding September graduation. The tension accompanying this be- 
havior appeared to decrease during the late Spring and early Summer, but 
left a feeling of discouragement, inadequacy and hostility on the part of 
the faculty and some of the students as well. It seemed to the facuty that 
honest effort and serious concern over individual and professional develop- 
ment received inadequate returns. It was apparent also that some of the 
students felt much the same way. 

Informal comments made by faculty members of other schools indi- 
cate that this is not an uncommon pattern in the third year. 


III. Group Process AND TECHNIQUE 


The Seminar process for the third year was both similar to and different 
from that of previous years with the discussion content substantiating the 
behavior described in the previous section. At the first meeting, the girls 
picked up their discussion as though their last session had been one week 
instead of over a year ago. Although the Seminar extended over only six 
weeks, it produced the equivalent material of a 12 week series of the Semi- 
nars for a novice group. At times one felt that discussion might be too glib 
and too pat as these veteran group members attacked a problem, although 
the periods of silence and stress continued with enough regularity to insure 
the fact we were still working on relevant material. The leader could and 
did become less and less active in directing discussion and pointing out 
resistance, as each group had its core of individuals who took upon them- 
selves these specific leadership functions. 

These girls felt they had a special and specific relationship to the 
leader as they were the only class to be seen for three consecutive years 
and were well aware of it. They called themselves “her girls” and with 
smug satisfaction said “we’re special.” Dynamically this resulted in more 
expressed hostility to other classes who had had the Seminar with the same 
leader and thus partook of her attentions and affections. There were re- 
quests for support and reassurance, and one girl laughingly said, in recog- 
nition of the latent content of a discussion about another class, “tell us 
you still love us.” The class united around the leader as “the only person 
who really understands us.” As she strengthened their united front towards 
an unfriendly world, the faculty came in for more hostility than might have 
been the case otherwise. The picture resembled strongly that of the first 
child in the family who unwillingly must accept a new sibling and becomes 
both hostile and fiercely possessive of the erring mother. 
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As in previous years, the discussion content of this pilot class followed 
the same general pattern in all four groups. The first few meetings were 
devoted to loud and vivid descriptions of the frustration of their present 
life situation, the inadequacies of their educational system and the conse- 
quent depression and inertia which resulted. Such cathartic sessions were 
often recognized as such at their end, sometimes with much embarrassment. 
Following this, the girls would devote themselves to individual personal 
problems, which, however, related mainly to relationship difficulties that they 
expected to face on leaving the hospital. As was to be expected, much of 
this centered around the sexual and professional roles these girls would take 
in their future lives. As the sessions drew to a close, emphasis was placed 
more and more upon the two-fold separation question faced by the girls, 
i.e., separation from the school situation and separation from the Seminar. 

The latter aspect of the separation problem was handled directly by 
having an evaluation supper party at the home of the leader to which some 
of the administrative faculty had been invited. This was a radical enough 
departure from the usual seminar procedure to establish the fact that it was 
truly the end of the seminar experience and that a new relationship was 
to be set up for faculty, students and leader. Such a relationship 
would be based on the reality of the objective situation and not the phan- 
tasies of the transference relationship encouraged by the seminar atmosphere. 
Both phases of the separation problem were also worked out in the 
Seminar proper. In all groups regrets were expressed because the Seminar 
had not proved a panacea for all problems, and dismay and hostility were 
voiced to the leader for the number of personal difficulties remaining. By 
the end of the Seminar, however, both leader and members seemed re- 
signed to their limitations in this respect, if not completely accepting them. 
Acceptance of limitations was facilitated by the awareness that much had 
been accomplished in the six weeks. Everyone involved seemed to feel a 
clearer picture of the stress and strain of the third year’s program had been 
obtained. 


IV. STRESSES AND STRAINS OF THE THIRD YEAR 


The most obvious stress of the final year which ran through all ses- 
sions and colored discussion of almost every other topic was that of the 
girls’ future separation from the hospital. Just as the first few weeks of 
the first year Seminar were spent handling the girls’ separation from 
home to hospital, this year was spent in attempting to handle the envisaged 
difficulties of leaving their second home “the school” and entering the pro- 
fessional world as full-fledged graduate nurses. 
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At first recognition of the difficulty was denied under the superficial 
joy of being through and being on one’s own, but the futility of this de- 
fense became painfully obvious as the terrors of graduation were faced. 
The various components of the terror were fear, guilt and hostility. The 
fear came from their general reluctance to take on the responsibilities of 
the graduate nurse and so the protective uniform of the student nurse be- 
came precious indeed. Although they frequently discussed their confidence 
in themselves and their irritation at too conscientious supervisors, they were 
all too aware of their dependency upon these figures. The stringent super- 
vision usual in campus life and most of their ward work was in contrast 
to the hours of complete freedom on the ward (when they felt in sole 
charge). This, plus the expected freedom of graduate life, provided an 
ambivalent experience which seemed to leave the girls confused and in- 
secure. They felt, justifiably or not, that the Faculty did not feel com- 
fortable about their approaching maturity and thus could not feel comfort- 
able themselves. 

They were fearful not only of their inadequacies as professional per- 
sons but also as mature individuals who must take their places in the adult 
world. This feeling will be explored in our examination of the role develop- 
ment of the nurse—for it is as “nurses’’, as the professional individuals they 
have learned to be, that they see themselves as inadequate. Not only will 
they have to face the problem of developing new relationship patterns in 
a new work situation, but friendship patterns in an unusually close and mu- 
tually dependent situation will have to be supplanted by those from a new 
situation where other, and they fear better values, mores, and intellectual 
standards are upheld. 

Part of this role definition involves the direct nurse-patient relation- 
ship. On entering school they were aware that this relationship was to be 
the most important feature of their professional life and much libido was 
invested therein. Gradually, however, the press of time plus the need to 
understand and perfect technical procedures, untrammeled by emotional in- 
volvement, displaced the awareness of the patient as a person and he be- 
came merely an object for observation and manipulation. As the three 
years drew to a close, however, the girls became vividly aware of the neces- 
sity to complete the circle and once again to discover the whole patient— 
learning to understand without necessarily identifying. Some were afraid 
they had gone too far to go back. 


5 During the night hours the third year student may be the senior person on the 
ward. 
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Their problems were accentuated by the usual fears of those entering 
a new and more difficult phase of a career—they do not know enough— 
there is so much material yet to be learned which “others” expect them to 
have already assimilated, etc. 

It is the feeling of ignorance in great part which engenders the guilt, 
for they felt more knowledge could have been acquired had they just ap- 
plied themselves. They knew they would not pass their state boards (despite 
the contrary evidence of previous years’ records of Newton-Wellesley nurses), 
and therefore would be a fearful disappointment to their faculty. They 
looked back over the years and presented many instances of inadequate and 
deliberately inefficient patient care and in effect almost asked the leader’s 
censorship for their “naughty” behavior. 

Guilt and fear usually engender hostility towards those to whom the 
guilty and fearful individuals feel responsible. Thus it is not surprising to 
find a major part of the seminar time was devoted to both expression and 
discussion of hostility. The leading recipient of negative emotion was the 
faculty, especially its administrative (and thus most responsible) head, al- 
though everyone else in the hospital situation who in any way had an 
“easier” time than the third year students, came in for attention, i.e., 
“probies”, supervisors, doctors, etc. In the latter sessions of the Seminar 
when separation of leader from the girls was also a reality—the leader re- 
ceived a good deal of criticism, directly in discussions of the inadequacies of 
psychology and related topics, and perhaps indirectly in the interesting and 
frequent last meeting discussions of rejecting and hostile mothers. 

Another difficulty was the confusion expressed by the girls as to just 
what their expected nursing functions would be. Through the years they 
had become aware that the limits of their functions varied from hospital to 
hospital, supervisor to supervisor, and doctor to doctor. When are nurses 
supposed to do intravenous treatments and when not? Which doctor in- 
vites the nurse to share the emotional care of his patient and which resents 
it? Which supervisor or head nurse objects to time spent in anything but 
the physical care of the patient? What patient care may be done by nurses’ 
aides in a specific hospital, and what must only be done by the nurse? 
This seemingly realistic role confusion added fuel to the already strong re- 
luctance to become a graduate nurse even if the professional structure were 
more clearly defined. 

It is no wonder with the above emotional climate existing that the fac- 
ulty frequently reports behavior as being negative, depressive, irrational 
and obviously passively resistant. 
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V. Rote DEVELOPMENT PROBLEMS 


Perhaps more of a stress yet harder to pinpoint, were the problems re- 
volving around the whole process of role development which at graduation 
reaches its peak. At such a point the girls look back and say, “What am I 
now”, “What have I become” and “What will I be?” The answer to the first 
two questions determined their response to the third, and their evaluation 
of all three constituted the real crises period of the third year of student 
nurse education. 

By April they accepted the fact that they were nurses and although 
they vacillated between identifying themselves as students or as graduates, 
they always considered themselves as the “nurse”, a professional person 
different and set apart from the rest of the world. The reaction to this iso- 
lation was defensive, sullen, resentful and hopeful. 

What this, “being a nurse” is, became hard to define, but they knew 
they felt different. In a crowd of peers no one but another nurse really 
“understood” them and they felt uncomfortable and out of place. They had 
a different type of small talk, they felt left out of social experiences, they 
had not had the full life of those who had been to college; and yet they 
felt superior because they had seen more and done more than other girls 
of their age. They were both ashamed and proud of their knowledge of 
the more primitive and basic aspects of human life, but they could pre- 
tend that it had not left its mark. At the same time they felt a wide 
gap between themselves and others in respect to the ordinary situations of 
life. They were not familiar with current events, they had not been taught 
cultural subjects. History, language, English were not part of their educa- 
tional background and so they were inferior. To them their glasses to the 
world had been blinders. They had been taught how to walk, how to dress, 
how to act, how to think, but not how to be. They felt they were “nurses”, 
but the individual “ego” had been lost. Individual incentive and initiative 
had been buried in mass of “accepted procedure” and so they were in- 
decisive and passive. As one of them said explosively, “We’ve been brain- 
washed” and another, “I don’t know who I really am anymore.” One special 
feature of their problem was the need for constant control and self-efface- 
ment. The good nurse responds to the needs of her patient but, she asks, 
where are her emotional needs fulfilled? Where is she to get the support 
she needs to enable her in turn to support her patient? The good nurse 
is restrained and subordinate to doctors, supervisors and patients—but 
where, the student asks, can she blow off steam? This seems to be the 
most difficult problem of all, to find a socially acceptable way of letting 
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out hostility. The problem is handled in many different ways—by becom- 
ing passive; by refusing to think for oneself; by going into a utility room 
and blasting off at the four walls; by murmuring endearing words of pro- 
fanity at unconscious patients or naive nursery babies; by being overly 
critical; and by turning to sexual delinquency and telling society as a whole 
to go to the devil. 

And basic to the whole situation is, “Is it worthwhile?” If they see 
themselves as a minority group—lower on the social scale than many of 
their peers—treated as a specially trained servant by their superiors, it is 
not. The spirit of dedication and joy in service which society requires of 
them is resented as society’s rewards are not commensurate with its price. 
And yet they feel guilty for their profession demands service for its own 
sake. 

The future seems even less rewarding. Their professional life is in- 
definite for “how can we suddenly make a choice affecting our whole lives 
when for the past three years we’ve practically been told when to breathe.” 

Socially, as we have seen, they are equally hesitant to take their place 
in the outside world—this due to the recognition of their inadequacy— 
“differences” and inferiority. The Lewinian concept of “self-hate” where 
the minority group though protesting vehemently the negative stereotypes 
attributed to them by the majority group, unconsciously agree and accept 
these value judgments of themselves, seems to apply in this case. The 
growing emphasis on collegiate nurse programs and graduate work for regis- 
tered nurses make this problem even more acute for graduates of the 
three-year school of nursing. 

Not only as individuals, but also as women are they unsure of them- 
selves and their role in society. One suspects this to be a universal concern 
of all adolescents of this age preparing to leave school. However, nurses 
have had a more basic and intimate contact with sexually stimulating situ- 
ations than have most young women. While intellectually and factually 
better informed than most girls, there is no evidence that their phantasy 
life is any less vivid. In fact it appears that their experiences in the 
obstetrical and gynecological wards have given them the feeling that the 
woman’s sexual role produces nothing but pain and disease. Like most girls 
of this age, they feel that even marital sexual relations bear the taint of 
illicitness, but their vivid experiences make the conflict between this feel- 
ing and their own natural urges much more severe. They resent bitterly 
the allegation that nurses are “fast” and later gradually and reluctantly ad- 
mit that for some there may be valid reasons for this reputation. They 
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fear the future may hold the same danger for them. Paradoxically they 
are equally terrified of the opposite pole of sexual adjustment. The ma- 
jority of women whom they see, both living and working in the hospital, 
associate primarily with other women. The girls see the situation as a veri- 
table “Pavilion of Women” where narrow, restricted individuals become 
wedded more and more to their profession and professional associates, rather 
than moving towards normal heterosexual outlets. Although one group ver- 
balized their awareness that each end of this sexual pole represented a de- 
fense vs. the other, they were not able to pin down completely the common 
cause of both. To the observer this appears to be the increased sexual 
stimuli to which they have been exposed. But for the girls the unsolvable 
problem remains: to stay single, be a nurse and turn to homosexuality; or 
to marry, leave the profession and lay oneself open to promiscuity and pain. 

One special phase of their perception of the woman’s role is that deal- 
ing with the nurse-doctor relationship. Much literature has been devoted 
to the hierarchy conflicts and resultant hostility of this relationship. The 
third year Seminar which occurred during the embryonic stages of this re- 
lationship, suggests the interesting possibility that hostility may be only 
one of the possible defenses to the inherent dangers of the natural bond 
between nurse and doctor, and that the hospital hierarchy system is in 
part the institutionalization of such a defense. 

At first, discussion about doctors dwelt on their ability, powers, knowl- 
edge, etc. and there was a definite reluctance to be in any way critical. The 
doctor was highly romanticized and any individual who did not quite ful- 
fill his role as the ideal image was severely criticized. Gradually came the 
repressed feelings that the nurse was really the better spiritual helpmate 
and practical aid to the doctor than was his wife. Along with this came the 
stern denial that other than a spiritual link could be expected, although 
they found it quite reasonable to expect that a satisfying emotional and 
working relationship might at least produce phantasies of an equally satis- 
fying physical one. Finally came insight into and expression of individual 
methods of adjustment to this conflict situation. One girl avoided as much 
contact with doctors as possible, preferring to work in the nursery where 
few are seen. Another played up the subservience pattern, feeling the 
greater social distance she put between him and herself, the safer she would 
be. Another became overly critical, searching as hard as possible for proof 
that the hero was really inhuman, uncouth, unattractive, unsociable, etc. 
Still another accepted the free living, readily available role often attributed 
to the nurse; while a great many deliberately cultivated masculine friend- 
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ships as unrelated to the medical profession as possible. Again, though they 
agree theoretically that a woman who for reasons of fear or inferiority 
chooses less than her ideal male as a life partner may have problems, they 
deny this may apply to themselves. They do, however, freely admit many 
instances where their boyfriends have expressed hostility and jealousy to- 
wards the doctor role. 

Thus from many aspects the professional role is seen as a cage—a 
narrow circumscribed way of life into which they have voluntarily entered, 
but which has become much more stringent and demanding than they had 
ever expected it to be. True, much of this has been imposed upon them 
during the process of their education, but the frightening thing for them is 
that repressions, controls, and patterns of behavior have become internalized. 
Escape from their own super-ego demands is impossible. Perfection becomes 
the level of aspiration and any deflection from the standard, either inno- 
cent and unavoidable or provocatively deliberate, brings guilt. At the same 
time, growing contact with the outer world produces the tendency to accept 
its perception of the stereotyped and negative features of the nurse as a 
minority group rather than to balance such phantasies with the reality and 
strength of the nurse’s role. The situational nature of a hospital where 
mistakes literally may be the difference between life and death and where 
service to others must take precedence over satisfaction of one’s own needs, 
perhaps forces the development of such professional personae. The person- 
ality pattern which develops, while seemingly efficient for the hospital popu- 
lation at large, in preventive psychiatric terms, may breed negative rather 
than positive mental health for the nurse. 

There are, however, many positive items in the legder which were 
not dwelt on during the Seminar. First because the Seminar was seen 
as a place for discussing problems and these positive items would hardly 
qualify. Second because the Seminar came just before graduation when 
the negative side of the nursing situation was intensified by the growing 
reluctance toward parting and decision making. Third people are often 
much freer in admitting their difficulties in a troubled group than they 
are their satisfactions as it seems somewhat indecent to be happy if one’s 
neighbor is not. 

It was apparent that deep needs were being satisfied both in the bonds 
with patients and with doctors. Reference to the positive attributes of the 
nurse’s role frequently followed discussion of problems as the girls conceded 
the balancing functions of these attributes. The knowledge gained and the 
sense of accomplishment created by a comfortable ward and an improving 
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patient can hardly be denied. The basic feeling of dedication and spiritual 
values, though somewhat denied, was at the same time usually admitted 
with the acknowledgment that one could have easily selected a less stringent 
profession with equal or greater monetary rewards. These meaningful if 
difficult to identify attributes of the nurse’s role might well balance the 
ledger, especially with the help of an increased knowledge of the negative 
aspects. 
VI. TANcIBLE RESULTS OF THE PROGRAM 


The usual pattern of passive resistance which was noted in previous 
senior classes developed at about the same rate and to the same degree 
in this class. Faculty members who had contact with students in class noted 
the same rate of failure to become involved with the class activity. Out- 
wardly conforming as far as posture and presence in class were concerned, 
the students often seemed to allow, or try to make the instructor carry the 
whole weight of the class. To members of the faculty who noted the devel- 
opment in students who had been previously alert and responsive, this be- 
came a discouraging and disheartening experience. Because of the faculty’s 
feeling, such questions were raised as: What is wrong with our program 
or with us? Do we do a poor job in selecting students for this school? 
What can we do to build, at an increased pace, during these last valuable 
months, a co-worker relationship? Fortunately the majority of the faculty 
remembered well similar experiences with the previous senior classes, which 
were then followed by sound development on the part of the newly gradu- 
ated nurses. 

While the same pattern developed this year, it seemed, from the point 
of view of the director, to be recognized by the students and to be handled 
more easily by them. Seniors who came to the director to discuss post- 
graduate plans were more free to express their mixed feelings about gradua- 
tion than members of previous classes had been. The feeling of achieve- 
ment was often overshadowed by fear of choosing the wrong position, of 
getting into a rut, of making decisions, of conflict between career and mar- 
riage. Several students came back two or three times to discuss their 
plans. With one or two exceptions, they seemed to feel satisfied with the 
interview, and expressed themselves by saying, “Thank you”, or “I’ll be 
back again,” or “I feel better than I did.” Another change noted was the 
appearance of questions and comments by the students to the director about 
her personal interests, vacation plans and recreational and professional ac- 
tivities. It seemed, sometimes, as if they were just beginning to accept the 
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director as a person, and wanted to try her out in this new relationship. One 
student actually said that it had taken her almost three years to begin to see 
faculty members as individuals, rather than as strong figures many times 
removed from her own level. 


It was recognized early that the very presence of the Seminar in 
the program might make the faculty much more sensitive to behavior than 
it had been previously. One question raised in the third year by the faculty 
was: “Have we changed enough in understanding the problems of students 
to affect the usual pattern in the third year?” As it appears now, the 
answer is no, but the final phase has not yet been completed. The faculty 
was asked if the leader saw any differences between the first class to have 
the seminar and subsequent classes which might be attributed to faculty 
change and development. It was noted by the leader that there was less 
griping in subsequent classes, and less expression of hostility toward faculty 
members. Also the last two groups apparently felt freer to express hostility 
towards the leader. 


Three noteworthy aspects of behavior were reported about this class 
which had not been observed before. While independently they are not 
sufficient to show a change in behavior on the part of members of this class, 
it may indicate areas in which a more careful recording of overt behavior 
for this and previous classes would have shown greater change. One stu- 
dent, who had completed her psychiatric affiliation, was asked to return 
to the affiliating school to assist in a case presentation. She was asked be- 
cause she had related so successfully to the patient and had been able 
to present a report of the experience with clarity and ease. 


The second was the unsolicited comment from one of the head nurses 
at the second psychiatric hospital where approximately two thirds of the 
students receive experience in psychiatric nursing. She said that the Newton- 
Wellesley students verbalized much more readily than many of the others, 
and that they seemed to be less disturbed by deviations in behavior among 
the patients. 

The third was the selection of the Delivery Room as first choice of a 
position by three members of the graduating class. No more than two had 
accepted this experience previously, and sometimes this had taken place 
because of suggestions and entreaties on the part of other nurses responsi- 
ble for nursing service. It is recognized that the efforts to make student 
experience and graduate positions in the Delivery Room more satisfying 
and rewarding might have had an effect on the interest of members of this 
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class. However, there is documentary evidence that one student decided on 
the Delivery Room experience as a result of the Seminar experience. 


VII. RECOMMENDATIONS FOR NURSING EDUCATION 


At the end of such an intensive program as that held at Newton- 
Wellesley Hospital School of Nursing over the past three years, the most 
natural question to be asked is “What changes would be suggested as the 
result of the findings?” Certain of the problem situations are recognized as 
inherent in the system and one can only help handle these situations as 
they arise. For example, the need to have intimate physical contact with 
men and women cannot be avoided and yet is a difficult hurdle for most 
young girls. Other problem situations we can merely begin to suggest so- 
lutions for, which solutions in turn must stand the test of trial and experi- 
mentation. And there are still other problems for which we do not have an 
answer, but for which others who read this may have suggestions. 

More specifically in regard to the third year it is evident that gradua- 
tion and impending separation from school and classmates cannot be avoid- 
ed. The resulting hostility, depression and anxieties can therefore be ex- 
pected by the faculty. Backed by the comfort and security that such ex- 
pectations provide, the faculty should be in a better position to work out 
a more satisfactory solution both individual and group wise. 

For example, specific structuring of the senior year might handle some 
of the problem areas. Time may be allotted for student-faculty conferences 
early in the senior year in which the coming adjustment problems can be 
defined. Ward personnel can be encouraged to create an atmosphere in 
which the keeping of student records is given a position of importance in 
ward routine. A gradual increment of student responsibility on the ward 
may be formally incorporated into the educational program. The feeling 
of inferiority due to cultural limitations might be somewhat alleviated by 
instituting a series of seminars in the second and third year on purely cul- 
tural topics such as history, literature, world politics, etc. 

As regards the feelings of self-pity and minority feelings so frequently 
found, a glib solution is not quite so available. Some way must be found 
to establish an esprit de corps for the nursing group which allows them to 
present a united front to the world. The esprit de corps must start with the 
senior members of the profession who then pass it on to the novitiates. 

Another difficult problem which so far escapes solution is the way to 
avoid the tremendous guilt which seems to be present in the nursing stu- 
dent from the moment she enters the school. This may in part be due 
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to the tremendous idealism about the profession which led many of the 
girls to choose nursing as their future. When a girl can enter a profession 
with the idea that it is just another job, deviations from the role model 
are not considered in the light of moral digressions. Some way must be 
found of stressing the fact that one can hardly be expected not to make 
mistakes when one is learning something new. Continuing and perhaps 
more vigorous and systematic focusing on recognition and analysis of mis- 
takes, rather than avoidance of them, might be one point of attack on this 
problem. The severity of the guilt feeling encountered in these students 
may be exacerbated by the age of the student entering a three-year school 
of nursing. It is possible that students who are over twenty-one when they 
enter nursing might be better able to handle the expected learning difficul- 
ties. 

The most provocative topic deals with the doctor-nurse relationship. 
Since the result is only suggestive we have little to offer except that future 
research based on one of the basic assumptions of this paper may prove 
more fruitful than research based on the often heard explanation of hierar- 
chy status. In other words, we feel that the hierarachy problem is only one 
symptom of a deeper problem of nurse-doctor relationship whose cause must 
be found in the inherent dangers of the deeply meaningful bonds which 
exist between the two groups. 


VIII. RECOMMENDATIONS FOR THE FUTURE 


It is obvious that any future action must incorporate plans for a con- 
tinual critique of the service implications of Seminar with first year stu- 
dents. 

It is equally obvious that the three papers thus far produced must 
be followed by a more comprehensive monograph which includes statistical 
analysis of the observation records of the Seminar, as well as analysis of 
objective and subjective tests given to the students over the last three 
years. 

If it is feasible to follow members of the pilot class in their experi- 
ences as graduate nurses, evaluation of the long term effect of the program 
might be possible. 

The next step is to conduct a Seminar experience for students in an- 
other three-year school of nursing,® and then in a collegiate school of nurs- 


6 Such a program is now under way at the Massachusetts General Hospital School 
of Nursing. 
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ing. A further extension of the reasearch would be the introduction of the 
Seminar in the first year of a non-nursing collegiate program. Hopefully 
then it might be possible to differentiate between the stresses and strains 
of the age group, to the hospital and to nursing. This might possibly 
strengthen the position of some of the basic assumptions of this paper and 
cause the abandonment of others. 


A STUDY OF THE USE OF GROUP PSYCHOTHERAPY 
IN REHABILITATION CENTERS FOR THE BLIND 


Tuomas A. RoutH 
Florida Council for the Blind, Tampa 


There is much divergent thinking in the field of work for the blind 
about the advisability of utilizing group psychotherapy in a Rehabilita- 
tion or Adjustment Center for the Blind. In an endeavor to determine pre- 
cisely how many Centers were using it, and, with what results, a survey 
was made, circularizing all State and Private Agencies for the Blind con- 
ducting such Centers. Basically, their opinions were asked about the ad- 
vantages of establishing a group psychotherapy program in Centers for the 
blind, their comments requested, and whether they had any statistics avail- 
able with reference to the results of such a program, if conducted. This 
study attempts to show the current thinking of all the Centers replying, 
without identifying them. 


Total Number of Centers Contacted 18 
State Agency Centers Contacted 6 
Private Agencies with Centers Contacted 12 
Private Agencies Not Replying 2 


A total, then, of sixteen State and Private Agencies represent the actual 
numerical figures in this study. In addition to this, the following opinions 
were solicited: 


Office of Vocational Rehabilitation 
Principals of Schools for the Blind 
American Foundation for the Blind 
Psychologists familiar with the Blind 
Psychiatrist familiar with the Blind 


Before discussing the State and Private Agencies, it might be interest- 
ing to note that of the eleven other authorities contacted, nine were in 
favor of adopting some form of psychotherapy in an Adjustment Center, 
whereas the psychiatrist and one of the psychologists were unfavorable. 

Most of the State and Private Agencies which were contacted, do not 
feel that they have all of the answers yet, but admit to constantly chang- 
ing their programs in an effort to find out new and better rehabilitative 
techniques. Many of them feel that the use of group therapy offers a 
valuable potential resource, not only because of its generally accepted pos- 
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sibilities, but also because in working with blind people, it seems particu- 
larly desirable to use all techniques that will depend on and develop the 
individual’s remaining perceptions of others in his environmental field. 


While much could be written about the advisability of utilizing group 
therapy in Centers for the Blind, to my knowledge, very little has been 
attempted, possibly because Centers have been in operation for only the 
past ten years or so. There is, then, so much divided opinion as to the 
actual need for group therapy as such, that it is not possible to come up 
with any concerted information that could be regarded as conclusive on 
the subject at this time. This study is simply an attempt to show what is 
currently being done in the Centers. 


Perhaps it might be wise to belabor the reader with some concerns 
that we have about the definition of the term “psychotherapy”. I believe 
that it helps to understand what we are trying to accomplish through the 
medium of the group, the individual interview etc., if we take time to de- 
fine terms. There seems to be a considerable difference of opinion as to 
what we call the kinds of things we do with a group of people. There 
is the term “group work” which refers primarily to working with individuals 
in groups, where the focus is not what goes on in the group so much as what 
happens to the individual through group activity. 

Group therapy is generally thought of today as treatment which is given 
through group activity primarily at the casework level, rather than the 
psychiatric level. Group psychotherapy is generally used to refer to activi- 
ties carried on through individuals in a group setting where the focus is 
definitely to bring to light some of the sub-conscious feelings of individuals. 

It would seem, in my opinion that “insight” therapy would reside 
more within the province of a psychiatrist. In this connection, it is my 
feeling that a Center can assist the individual therapeutically through the 
techniques of clarification, support and environmental manipulation. This 
implies working with the individual and with the group on a present tense 
basis. Certainly the objective of any program would be the development 
of “insight” among the individuals. 

For a long time it has been recognized that a very healthy amount 
of adjustment comes from the group dynamics which are inevitably present 
whenever we bring together blind persons who are interested in learning, 
improving themselves and in going into employment. One of the cardinal 
factors which stands out as something akin to group psychotherapy, is that 
these individuals sometimes realize, for the first time, that they are not 
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alone in their problems. Through this sort of group identification, a great 
deal of security may be developed, and probably what is even more im- 
portant, systematization may be added to an otherwise unorganized life. 

If, perchance, Centers should mean by group psychotherapy something 
somewhat more formalistic than this, such as the use of the psychodrama, 
then, some Centers have found that this medium is as successful when 
used with the blind, as when used with sighted groups. Certainly, some 
modified form of group therapy is recommended strongly for blind people, 
if they are going to return from the Rehabilitation Centers to their home 
communities as effective people, rather than people who are functioning 
mechanically with a handicap. This form of therapy would seem to be a 
particularly important technique in working with the blind, since they have 
so many matters of common interest, that considerable growth and adjust- 
ment may be achieved simply by providing an organized opportunity for 
such a group of people to talk with each other about their feelings, reactions, 
and even dreams about the future. 

With but few exceptions, the opinions expressed by most of the Centers 
indicate that, in general, most of them believe in a group therapy program, 
even though it be in modified form. They feel that as part of a Rehabilita- 
tion Center’s total program, it can be recommended, when a Center feels it 
can provide the necessary staffing requirements. They also feel it is im- 
portant to limit the size of a group, including the more “psychologically 
minded” clients, and, excluding those devoid of insight and those who are 
markedly sub-normal in intelligence. One of the Private Centers contacted 
believes in group therapy to the extent of providing it to both clients and 
staff, feeling it is advantageous in giving the therapists a total concept of 
each client. 

Whether any Center utilizes group therapy as such depends entirely 
upon the needs of the individuals attending such Centers, and upon the 
personnel who are available to handle the therapy sessions on a regular 
basis. It is our feeling that any Center can try a new activity, as long 
as it is willing to recognize the possibility that it may not be feasible or 
desirable to continue it indefinitely. While most Centers contacted do not 
employ group therapy as such, they all feel that some type of group work 
or group therapy is an important part of any program at a Rehabilitation 
Center for the Blind. The extent to which the program is formalized as a 
group psychotherapy program, will depend on the focus of the plan, and 
the personnel who are able to operate the program. Now, to return to sta- 
tistics: 
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State Agencies recommending Group Psychotherapy as such 

State Agencies opposing Group Psychotherapy as such 

Private Agencies recommending Group Psychotherapy as such 

Private Agencies opposing Group Psychotherapy as such 

State Agencies recommending and doing Therapy (Group) as such 3 

Private Agencies recommending and doing Therapy (Group) as such 1 
In addition, two of the State Centers also recommend that a modified 
form of therapy be used, and ten of the Private Centers recommend the 
same, while three of the Private Agencies are undecided about any form 
of group therapy whether it be a modified form or not. 

Four of the State Centers recommending any doing therapy as such 
are using a Qualified Therapist, while only three of the Private Agencies 
doing therapy as such use a qualified therapist. 

The length of the courses at the Centers vary from a minimum of ten 
days to a general maximum of six months, with only one Center allowing 
their maximum to be one year. The length of the therapy sessions vary 
from one hour daily, five days per week for seven weeks to only one hour 
weekly. The client limit varies in a therapy session from a minimum of 
three to a maximum of twelve. Three of the State Centers utilize a Staff 
Psychiatric Consultant, whereas only one of the Private Agencies does. 
Four of the State Centers utilize the services of a Staff Psychologist, while 
only three of the Private Agencies have one. In one State Center which em- 
ploys a Staff Psychologist, it is interesting to note that therapy is being 
done. 

In the case of most Centers, their program of therapy is not planned, 
but depends on the needs of the group at the moment. All Centers using 
group therapy as such, or a modified version of it, have individual therapy 
in connection with it. In most Centers utilizing a Staff Member as a thera- 
pist, the therapist has contact with the clients outside of the therapy ses- 
sion. None of the Centers feel that even their modified program of therapy 
should be considered as a “gripe” session. Most of the State and Private 
Centers have a modified therapy program consisting of group discussion, 
and, in most of them, with but one exception, the therapy is exclusively 
for the clients. 

Doctor Louis S. Cholden, M.D. pioneered the work in group psycho- 
therapy at Rehabilitation Centers for the Blind, at the Kansas Rehabilita- 
tion Center, along with other psychiatric aspects of rehabilitation. Despite 
the untimely death of Dr. Cholden, Kansas is continuing this activity as an 
essential and important therapeutic function of their Center. Historically, 
Kansas was the first to attempt such a program. 
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There would appear to be, then, two main lines of thought with respect 
to this matter of group therapy. One is a guidance type of program which 
is designed to give instruction, and to assist clients in working through some 
of those factors which are essential to their rehabilitation. The other is an 
emphasis on personal adjustment in which an actual therapeutic process is 
developed and initiated. The aims and objectives are different, just the 
same as the requirements of the Staff person responsible are different. For 
the most part, group work (not therapy) consists of a discussion of what 
some of the central problems are in regard to blindness, and of the indi- 
vidual’s reactions to those problems. The idea in mind is to emphasize a 
rational approach to the solution of such problems. In those instances in 
which there appears to be a strong emotional overlay, the difficulties are 
worked out on a private basis with the individual, either through the me- 
dium of individual therapy (usually referred to as counseling), or else by 
referral to a psychiatrist outside the Center. 

Most of the Centers using the modified therapy approach of group 
discussion, cover a number of topics usually planned on coordinated sub- 
jects. Some of the Centers allow these discussion groups to carry over into 
an organized program of recreation. None of them are considered to be 
“gripe” sessions. Rather, they are conducted by a group worker in which 
there is an exchange of ideas among the group regarding the problems of 
blind people, and especially those problems which newly blinded people 
have to face. 

Some Centers refer to group psychotherapy as “indirective counseling” 
on a group basis. It would seem, then, that the majority of Centers prefer 
the term “group guidance” in view of the programs they are actually carry- 
ing on. They have found out that in such discussions with disabled people, 
the point of emphasis more frequently turned to matters within the general 
guidance area, rather than in the area of psychotherapy and it is the feel- 
ing of these Centers that a form of therapy certainly does take place even 
in a setting of “group guidance”. 

Some Centers, on the other hand, refer to their modified form of 
therapy as “group counseling”, rather than group therapy. Regardless of 
the name used, however, most Centers adopting a modified form of therapy, 
tend to deal with problems which are important to the client, but which 
do not bear too directly upon emotional problems. There would appear to 
be no question, then, of the value of using the group in assisting each of 
the individuals within it, to effect a more positive attitude toward himself 
and his handicap. It is felt that a group discussion of problems plays an 
important part in the adjustment process. 
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Group therapy as such would seem to be advisable under two condi- 
tions: first, a psychotherapist trained in group psychotherapy should be 
available, and should be given ample opportunity for personal interviews 
with each client, preceding the decision to include him in the psychotherapy 
group. Second, the selection of clients for group psychotherapy should be 
based on the same principles which guide the selection of all clients. In 
addition to this, the factor of blindness, its cause, age at onset, and its 
severity should also be taken into account. We believe that it would be 
rather difficult to include in one group persons who were born blind and 
those who became blind in adult life, because there are basic differences in 
their attitudes and in their experiences of blindness. 

It is recommended, then, that a psychiatrist who is interested and is 
willing to work at developing skill in working with blind clients, be assigned 
to this activity. A clinical psychologist with the same personality charac- 
teristics may also fulfill this role. In view of this, we would hesitate to label 
meetings otherwise staffed, as group therapy. It should be recognized, how- 
ever, that some of these same values can be achieved through the use of 
competent lay leadership. Frequently, a well conducted “gripe” session is a 
therapeutic experience for some clients. Others benefit more from a round table 
discussion conducted on a slightly more intellectual level. Most, though not 
all Centers, recognize and accept the proposition that the leader in any 
type of therapy session should not be an authoritarian figure, or have other 
primary roles with the clients outside of the group relationship. 

Any program of group therapy, whether modified or not, necessarily 
would have many diversified functions depending upon the composition of 
the client group, as well as on the interests, skills and abilities of the leader. 
Frequently, the major function of a therapy program is that of providing 
a permissive atmosphere which affords the opportunity for the verbal ex- 
pression of anxiety and/or hostility. The experience of most Centers in- 
dicates that it is impossible and undesirable to pre-determine the abso- 
lute goals for a particular group therapy session. Rather, it is preferable 
to deal with the material presented by the group as it reveals itself through 
the interaction of the group, and between the group and the leader. 

If finances are adequate to purchase the services of a psychiatrist or a 
clinical psychologist skilled in the utilization of group dynamics, this would 
seem to be the best plan. Even if finances are not available, it is still very 
worthwhile to utilize the group as a medium for the exchange of ideas, for 
the individual to test out his own attitudes, and for bringing natural group 
pressures to bear upon the individual in helping him to modify, if not give 
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up, some of his more unacceptable attitudes regarding himself and his 
handicap. This type of interaction occurs, not only in the group discus- 
sions, but also throughout the day, in the very process of operating as 
members of a group, all of whom are coping with similar problems. A 
clear example of this appears each time a new student attempts to prolong 
dependence on older members of the student group. 

Most centers begin their approach to therapy on the basis of programs 
related to blindness. As these progress, clients are encouraged to express 
themselves in connection with their personal experiences in inter-relation- 
ships with others, and their feelings about these. Only one Center employs 
psychodrama on relatively impersonal problem solving situations, as well as 
social or emotional problems. Most of the Centers have found it valuable 
to use group instruction in social skills situations which helps clients to in- 
tegrate themselves back into society. Many Centers feel that group re- 
action can well serve as a laboratory for the individual to explore his 
attitudes and his function. 

In Centers utilizing a modified form of therapy, it has been found 
that at the beginning of a client’s stay at a Center he is not able to express 
himself. As time goes on, however, and as he feels more at ease in the 
group, he frequently raises problems as group problems, which are really 
his own and is able to bring to light many of the things that are troubling 
him, without identifying himself with them. The central theme behind a 
modified form of therapy is that how a person looks at himself is more 
important to the Staff than what the client may gain in job training or 
in the demands of daily living. In those few Centers emphasizing Vocation- 
al training, the feeling is that gathering clients into an actual work situa- 
tion and expecting from them the same standards of work production and 
work habits required of the sighted person in industry of office, in itself 
acts as a pretty good form of therapy, as well as a good means of evaluat- 
ing a client’s capabilities, ability to learn and adjust. Among all Centers 
contacted, this is the feeling of only one private Center. 

Some Centers feel that the time of day in which the therapy is given 
as well as the actual setting in which it is given, are very important factors. 
They feel that a completely informal atmosphere helps the client to freely 
discuss his problems. Discussions are given in such a way, that client dis- 
cussion can develop at any time, there being always a specified period of 
time in which questions are sought from the group. An example may well 
serve to illustrate: a student who in individual interviews was completely 
unable to accept the counselor’s interpretation that he was expected to make 
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mistakes and to profit from them, may have come to the Center with the 
understanding that as a blind person, he was of necessity a torchbearer for 
the blind, and because of this, he was not allowed to make mistakes. His 
attitude was that it would be better not even to try at all. The constant 
reassurance that this client received from the Staff, was, of course, im- 
portant. In the course of one psychodramatic session it took the group to 
convince this client that other people similarly handicapped, shared the 
Staff’s convictions in this respect. The preceding example, and the one 
about to be given are examples of the therapy approach used at the Florida 
Center. For example, certain phases of training in foot travel and with a 
small group of students, will provide a setting in which good humored razz- 
ing and self criticism can avoid the deadly seriousness of learning, and the 
consequent disproportionate discouragement with minor failures, which some- 
times occurs when a client is being trained without the company of others 
who make the same mistakes, and suffer the same embarrassment as he. 

The positive side of the picture can be summed up from those Centers 
advocating a modified form of therapy by stating that a time limit for an 
individual therapy session might restrict the process to a certain degree. 
Most of the Centers, however, feel that group therapy has real merit, and 
seems to be a very real need of most of the people who attend such Cen- 
ters. The use of the group, of course, is a valuable therapeutic medium. 
It is sound, and if properly integrated into a Rehabilitation Center’s total 
program, can be very beneficial to clients. Two of the Centers, one State, 
the other private, are of the opinion that it is impossible to think of a suc- 
cessful rehabilitation Center program without group psychotherapy. At any 
rate, it would seem to be a fairly essential service which most Centers are 
trying to integrate into their present programs and to coordinate with the 
rest of their existing services. Essentially, group psychotherapy for clients 
is a part of a total psycho-social program, which should be utilized for the 
client’s benefit in whatever way a Center’s finances and imagination may 
lead. 

Fairly superficial, impersonal problems related to blindness will often 
prove to be more economically and more effectively handled in a group set- 
ting than in a setting of individual counseling. The emphasis is on the word 
superficial. Deep seated emotional problems, for the most part, are handled 
on an individual basis. One of the private Centers, however, did attempt a 
special project in group therapy in which a group of young blind married 
men having difficulties with their marital situations utilized the group to 
excellent advantage. The objective was to help the men develop a more 
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mature, stable and realistic approach to their common problems. This par- 
ticular Center, however, had the foresight to pick a clinical psychologist 
of exceptional capabilities to administer the program of therapy, whereas 
under ordinary circumstances it would not have attempted to go so deeply 
into personal problems. Certainly, this seems to point up the fact that if 
therapy is to be given, a very highly trained person has to handle it. 

The advisability of utilizing group psychotherapy in a Rehabilitation 
Center for the Blind is unquestioned, providing that an adequately quali- 
fied person is available to conduct the therapy sessions. In our opinion, 
a qualified therapist is a licensed and recognized psychiatrist or clinical 
psychologist, who is well informed as to the total concept of blindness. 

Some centers have had success with psychodrama in their group therapy 
sessions, and a few are presently considering the use of dramatics. Most 
Centers are certain of one thing: they have only tapped the surface in rela- 
tion to the potential use of the group in the process of rehabilitation. Most 
effective use of the group, stems, of course, from the opportunity to struc- 
ture the group to some extent. 

No report of the use of group therapy at a Rehabilitation Center for 
the Blind would be adequate unless we presented some of the thinking which 
opposes this medium for helping clients and the reasons therefor. To return 
again to some statistics: 


State Centers opposed to using group therapy 1 
Private Centers opposed to using group therapy 4 
Psychologist familiar with Centers for Blind 

Opposed 1 
Psychiatrist familiar with Centers for Blind 

Opposed 1 


In the case of those individuals and Centers which state that using 
group psychotherapy in Centers for the Blind is disadvantageous, they 
largely qualify their complete disavowal with the expression “where indi- 
cated”. If a Center assumes that a part of its program should include 
psychotherapy for psychological disabilities, and if adequate facilities are on 
hand to establish psychiatric diagnosis, then, they feel that group psycho- 
therapy is one of the most valuable tools to use. They hasten, however, to 
note that group psychotherapy cannot be conceived as an isolated tool. It 
rests on sound psychiatric diagnosis; it requires concomitant individual psy- 
chological therapy, and has to operate in a group setting which is willing to 
deal with some of the group reactions resulting from such an experience. 
By this, they mean that the free discussion arising in the group, at times, 
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creates reactions against the staff of the Center and sometimes these feel- 
ings spill over and affect the other programs of the Center. The develop- 
ment of such a service, therefore, should only be done after careful thought 
of the purposes of the general program. 

First, it is essential to have a well trained person for this type of 
therapy, and, in addition, the entire Center Staff should have some indoc- 
trination as to the purposes to be achieved by group therapy. Of course, 
if the thinking of a Center is more favorable to a group discussion type 
of program, then someone with less training would do. It is certain, how- 
ever, that even if a modified form of group therapy is used, the person re- 
sponsible for conducting it, should be extremely well grounded in the prin- 
ciples of group therapy and group work. 

The individuals and Centers opposed to using group therapy feel that 
this type of therapy is very difficult and complex. It is a painful situation 
to clients, they feel, and a great number of controls need to be present, 
such as taking care of the disturbed ones in individual therapy, medication 
and so forth. Second, the usual class in such a Center would not give one 
enough disturbed people to think of in terms of a group, and, a grouping 
is necessary. 

The time limit which the client spends at a Center would be another 
factor that would somewhat rule out group psychotherapy, since in a 
situation such as this, group therapy would accomplish very little. With a 
time limit, they feel, one would have to work on a very significant level 
which obviously is ineffective, or, a number of reactions towards individuals 
present in the group are likely to emerge and be of such a character as to 
prevent the individuals composing the group from working harmoniously 
together. 

Deep counseling, and especially psychotherapy can best be accomplished, 
in the opinions of these individuals and Centers not recommending it, in 
the confidential, private relationship between the clinical psychologist or 
psychiatrist and the client. In their opinion, there seems to be some very 
real dangers if this type of service is given. One of the most serious dangers 
is that a client may reveal intimate concerns and facts about himself and 
his interpersonal relationships, which may incur the censure of some of his 
associates in the group and which may leave him with feelings of intense 
chagrin at having thus exposed himself. This danger may not be so signifi- 
cant where the group is composed of persons from rather widely different 
geographic areas, or from markedly different social strata. In the program 
of a local rehabilitation agency, however, where the clients are likely to 
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continue to associate with each other after leaving the Center, long term 
damage to the self esteem of some of the clients may result from the real 
or the imagined consequences of unguarded cartharsis in a group setting. 

Due to the diversity of Center programs throughout the United States, 
total standardization is not possible. Further, it is difficult to make specific 
evaluations of the results of a group psychotherapy program, since the indi- 
viduals involved would likely be subject to other therapeutic influences 
outside the group therapy situations. Some type of adequate control group 
would be necessary, then, in order to reach any valid conclusions. 

As in any form of psychotherapy, the degree of benefit arising from 
the program depends directly upon the skill of the therapist. When a per- 
son with the proper qualifications, training and experience is available, it is 
my feeling that group therapy can be a most valuable adjunct to a Center 
program. Some Centers, using a modified program of group therapy, employ 
the services of a Social Worker to conduct the therapy sessions. We would 
be afraid, however, to recommend this practice unless the individual con- 
ducting it were a highly skilled person. In those Centers which keep the 
client for short periods of time, integrating a program of group therapy into 
an over-all Center program is very difficult. Here we are speaking of therapy 
as such. When, however, a therapy program is carried on by the right per- 
sonnel using the best methods, one would assume that what helps the seeing 
might be even more helpful to blind adults. 

Group psychotherapy, however, is to be sharply distinguished from the 
“gripe” session, or from any goal oriented group dynamics. Generally, it 
is believed that Center Staff will be discouraged from entering into such 
a program of group therapy mostly on the basis of the possible conflict 
situations that are sometimes opened up in the individual and which can- 
not be dealt with except over a long period of time. Centers should be 
hesitant in taking on such a program. This is not said to discourage the 
Centers, but rather to suggest that the more we probe into it, the more 
complex and dangerous the situation may become. Generally, we lean to 
a group discussion type of thing with educational features stressed, under 
the direction of an individual who has been thoroughly grounded in the 
best and accepted principles of group therapy and group work. A great 
deal could be done with this without the usual danger of therapy breaking 
into conflict areas that are not immediately apparent. We say this not to 
be discouraging, but rather to convey a note of caution to Center Staff. 

None of the Centers contacted keep any records on what happens in a 
therapy session, or the over-all results of the therapy on the client after he 
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leaves the Center. Only one Center did a follow up study on their modi- 
fied therapy program, and this dealt exclusively with whether the clients 
followed the vocational recommendations of the Staff. The Centers feel that 
record keeping of this nature could inhibit the leader as well as the group, 
and would detract from the free, easy esprit de corps that should be main- 
tained. The fact that the client knows that whatever he says will not be 
recorded is very important to him, and encourages freedom of expression. 


CENTERS CONTACTED 


Operated by a State Agency 
Arkansas 
Alabama 
Florida 
Tllinois 
Kansas 
North Carolina 


Operated by a Private Agency 
Buffalo Association for the Blind, New York. 
The Catholic Guild for the Blind, Boston, Massachusetts. 
The Chicago Lighthouse for the Blind. 
The Cleveland Society for the Blind. 
Columbia Lighthouse for the Blind, Washington, D.C. 
Goodwill Industries Rehabilitation Center, Cincinnati, Ohio. 
Goodwill Industries of Dayton, Inc. 
Industrial Home for the Blind, Brooklyn, New York. 
The Minneapolis Society for the Blind. 
Oakland Orientation Center for the Blind, Oakland California. 
Pennsylvania Working Home for the Blind, Philadelphia, Pa. 
Travis Assoication for the Blind, Austin, Texas. 


The above Centers are the only ones on record in the United States as 
Adjustment Centers or Rehabilitation Centers for the Blind. 


STATISTICS 


Total Number of Centers Contacted 18 
Total Number of Centers Reporting 16 
State Centers Contacted 6 
State Centers Reporting 6 
Private Centers Contacted 12 
Private Centers Reporting 10 
Private Centers Not Reporting 2 
State Centers Not Reporting 0 
State Centers Recommending Therapy as such 


5 
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State Centers Opposed to Therapy as such 

Private Centers Recommending Therapy as such 

Private Centers Opposed to Therapy as such 

State Centers Recommending and Doing Therapy as such 
Private Centers Recommending and Doing Therapy as such 


State Centers Recommending Modified Therapy Only 
Private Centers Recommending Modified Therapy Only 


State Centers doing Therapy as such with Qualified Therapist 
Private Centers doing Therapy as such with Qualified Therapist 


State Centers Using Staff Psychiatric Consultant 
Private Centers Using Staff Psychiatric Consultant 


State Centers Using Staff Psychologist 
Private Centers Using Staff Psychologist 


OPpINions Not FROM CENTERS—TOTAL 1 


1 
5 
4 
3 
1 
2 
5 
4 
3 
3 
1 
4 
1 


Favorable Unfavorable Undecided 


Principals of Schools for Blind 2 
American Foundation for the Blind 1 
Office of Vocational Rehabilitation 3 
Psychologists familiar with Blind 2 
Psychiatrist familiar with Blind 


8 


The opinions from private individuals were based on whether they recom- 
mended the use of group psychotherapy in Rehabilitation or Adjustment 
Centers for the Blind. 
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PSYCHODRAMATIC ROLE TRAINING IN PREPARATION 
FOR RELEASE ON PAROLE 


Martin R. HASKELL 
New York University 


Many years have passed since Dr. J. L. Moreno! first reported the 
use of Role Playing in a reformatory. Despite the fact that his studies in- 
dicated that Role Perception and Role Enactment,? Behavior and Socio- 
metric Position were modified in the course of role therapy, there has been 
very little use of this form of therapy. 

It is obvious that the roles played by an inmate of a prison and the 
roles he is required to play upon his release are dissimilar in many respects. 
There is also considerable theoretical support for the position that inade- 
quate skill in the performance of important roles contributed to delinquency 
in that the individual found himself rejected and punished by conventional 
groups because of such inadequacy. 

The study to be reported here was designed to measure the effect of a 
Role Training Program, employing Psychodramatic and Sociodramatic tech- 
niques, that was administered to inmates of the Rikers Island Penitentiary 
prior to their release on parole. The following hypotheses were tested: 


Prisoners given “the treatment”® will display greater ability to 
“play” roles other than their own. 
Prisoners given “the treatment” will display greater ability to 


“take” the role of other. 

Prisoners given “the treatment” will show greater tendency to- 
wards social conformity as measured by scores on the Human 
Relations Inventory. 

Prisoners given “the treatment” will show better judgment in 
social situations as measured by scores on the “Judgment in Social 
Situations” portion of the Social Intelligence Test, George Wash- 


ington University series. 


1 J. L. Moreno, Who Shall Survive? First Edition 1934, Revised Edition 1953, 


Beacon House. 
2 J. L. Moreno and Florence B, “Role Tests and Role Diagrams of Children”, 


Group PsycHOTHERAPY, Beacon House 1945. 
3 “The Treatment” consists of 15 Role Training Sessions, administered prior to 


release on parole, which will be described later in this paper. 
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5. Prisoners given “the treatment” will be better observers of human 
behavior as measured by scores on the “Observation of Human 
Behavior” portion of the Social Intelligence Test, George Wash- 
ington University Series. 

It is anticipated that the following two hypotheses will be tested in 
follow-up studies: 
6. Prisoners given “the treatment” will make a more satisfactory eco- 
nomic and social adjustment after release on parole. 
7. Prisoners given “the treatment” will show a lower rate of recidivism. 
The design for this study was experimental. An experimental and con- 
trol group were selected and given tests before and after the “treatment”. 

The hypotheses were tested by a comparison of scores. The study was un- 

dertaken with the permission of the New York City Department of Cor- 

rection and Warden Harry Silberglitt of the Rikers Island Penitentiary. 

Dr. Paul Benedict, Chief Psychiatrist of the Department of Correction, 

Deputy Warden Milton Roth, Director of the Treatment Program at Rikers 

Island, Mr. Alex Bugansky, Chief of Classification, and Mr. Milton Luger, 

Director of Education all cooperated fully. 


THE SUBJECTS 


All inmates scheduled for release on parole between 27 November 1956 
and 15 January 1957 were given a Wide Range Reading Test.* All those 
who demonstrated 6th grade reading ability or better and were over 20 
and under 41 years of age were selected for the study. There was no theo- 
retical justification for eliminating those persons with less than 6th grade 
reading ability. In fact, Dr. Moreno’s work on Spontaneity Training indi- 
cated that such persons could be helped considerably by Role Training.® 
However, a high level of reading ability was required because of the tests 
used. 
A total of 107 inmates were tested. Of these twenty-six failed to meet 
the minimum reading requirements and nine were over-age. Three had 
major Warrants and were likely to receive additional sentences. Three were 
eliminated because they were known homosexuals. The names of the re- 
maining 66 persons were arranged in alphabetical order and assigned alter- 
nately to experimental and control groups. The thirty-three inmates se- 


4 It was believed that prisoners scheduled for release by 15 January would actually 
be released before Christmas. They were actually released on 21 December 1956. 

5 J. L. Moreno and F. B. Moreno, “Spontaneity Theory of Child Development”, 
Sociometry, Vol. VII (May, 1944) p. 121. 
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lected for the experimental group were then divided into two groups, one 
to receive training in the morning, the other in the afternoon, bi-weekly. 
Persons were assigned to these groups in accordance with their requests. 
A sufficient number indicated no preference making it possible to assign each 
man according to his preference. No effort was made to group together per- 
sons with similar offenses, members of the same race, or drug users, because 
it was believed that all categories should be treated together. Before the 
“treatment” was completed three persons were lost to the experimental 
group, one being transferred to another prison and two withdrawing at their 
own request. 
TABLE 1 


Tue DisTRIBUTION OF MEMBERS OF THE EXPERIMENTAL AND ConTROL Groups By RACE, 
Reticion, AcE, Epucation, AND Use or Drucs 


Experimental Group Control Group 
Group I Group II 
(AM.) (P.M.) Total Exp. Total Control 


Race 
Negro 10 
Caucasian 4 
Religion 
Catholic 
Protestant 
Hebrew 
Age 
20-24 
25-29 
30-34 
35-41 


Education 
Below 8th 
Grad. 
Some HS. 
H.S. Grad. 


Drug Users 


Table 1 presents a comparison of the experimental and control groups 
indicating the number of each and Race, Religion and also the number 
of drug users.® 


6 The term “drug user” is used because it was impossible to determine extent 
of addiction to drugs. All users of Heroin were considered “Drug Users”. 


9 19 20 
7 11 13 
8 14 18 
7 15 14 
0 1 1 
2 16 16 
5 9 12 
2 4 3 
1 1 2 
2 3 § 4 
te) 2 2 5 
9 2 17 17 
3 3 6 7 
Pe 10 5 15 17 
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THE MeEtTHOD 


Prior to the treatment every member of the experimental and control 
group was given the following tests: 
1. Role Test (Moreno) 
2. Empathy Test 
3. Human Relations Inventory 
4. Judgment in Social Situations 
5. Observation of Human Behavior 


These tests are discussed at length in PHD Dissertation presented to 
New York University, Graduate School of Arts and Sciences. However, since 
the Role Test used is an action test it will be described in detail. The physi- 
cal structure of the test situation was as follows: 

In the test room were seated three judges. A few feet from them was 
a table with a tape recorder on it and a few feet further on, was another 
table behind which sat the Auxiliary Ego. In another room sat the subjects 
and the Director. Each subject was conducted into the test room by the 
Director and given the following instructions: 

“You are a truck driver for a moving company. On your way back 
to the warehouse, after making your delivery, you had a breakdown. 
You hired a mechanic to fix the truck. It took him 2 hours. Because 
of this breakdown you are two hours late getting back. The boss wants 
to see you. There he is.” (Director points to Auxiliary Ego. Test 
begins). 

Neither the judges nor the Auxiliary Ego had any idea which persons 
were in the experimental group or the control group. The Auxiliary Ego 
applied four stimuli as follows: 

1. Why are you 2 hours late? 
2. Why didn’t you fix the truck yourself? 
3. Why didn’t you phone me before hiring a mechanic? 
4. I think you were just goofing off. 

The subject was then told by the Auxiliary Ego: 

“Now you be the boss and I’ll be the driver.” 
They reversed roles and 4 other stimuli were applied as follows: 
1. I’m sick and tired of driving that old load. When are you going 


to get a new truck? 
2. There is too much work for one man on that truck. I need a 


helper. 
3. I want overtime pay for the two hours I lost. 
4. I’m going to complain to the union. 


On the completion of the test each subject was given a written empathy 
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test and then moved to a third room for return to the cell block. Thus, no 
subject had any knowledge of what role he was to perform in prior to 
entering the test room. i 

Prior to the test each judge was given a form listing 20 possible role Zz 
deficiencies. He was instructed to write the number of each subject on a 
separate form and place a check mark on the form each time a defect was 
observed. Each judge rated each subject independently. 

All tests given before the “treatment” were repeated after the “treat- 
ment” in exactly the same form except for the Role Test. In view of the 
familiarity of the subjects with the role test used prior to the treatment 
another situation was set up. The subject was told: 

“You have been a dishwasher in a restaurant for 3 months. You asked 
for a chance to become a short order cook. The trial is over. The boss 
wants to speak to you. There he is.” 

Six stimuli were applied to the subject as worker, roles were reversed, 
and six stimuli were applied to the subject as boss. In all other respects 
the two tests were administered in an identical manner. 


THE TREATMENT 


The “Treatment” consisted of 15 Role Training sessions each approxi- 
mately 1 hour and 40 minutes long. The objective was to afford each sub- 
ject at least one opportunity to participate in each of three major role clus- 
ters around which the training was focused. These were occupational roles, 
family roles, and community roles. Although it was recognized that the 
needs of each particular group would influence the subject matter of the 
sessions, insofar as possible the following roles were emphasized: 

Occupational Roles—Job Applicant—Employer, worker-fellow 
worker, worker-foreman, worker-employer, worker-union. 

Family Roles—Son-Mother, Son-Father, Brother-Sybling, Husband- 
Wife, and Relative (Cousin, Nephew, etc.). 

Community Roles—The individual in relationships with School, 
Church, Neighbors, Friends (Former and Making New Friends), 
and Parole Officer. 

The following Morenian techniques were utilized at each session where 
considered applicable: 

Self-Presentation, Soliloquy, Projection, Role-Reversal; Double, and 
Mirror. 

The five instruments of Psychodrama, the Stage, Subject, Director, 

Auxiliary Ego and Audience were also used. Although no portion of the 
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room designated for the sessions was elevated, the forward portion of 
the room was designated as a stage and all action took place there. 

The Director focused on a particular role or role cluster during the 
warm-up and to that extent the training program was given structure. 
However, on occasion, the group failed to warm up to the role on which 
‘the Director was focusing. For example, in Session 3, Group I, the warm- 
up was on family roles yet the group became involved in occupational roles. 
In Session 7, Group I, the warm-up started on family and occupational 
roles but the Director met no response and shifted to community roles. 

In Session 4, Group II, the warm-up was on family roles yet the entire 
session became one centered around drug addiction. The same thing hap- 
pened in Session 6, Group II. 

Although the Director used only the warm-up to set the direction of 
the Role Training and although the groups frequently moved into situa- 
tions not anticipated by the Director, the Training Program did deal with 
each role that was contemplated and there was a considerable amount of in- 
volvement on the part of the subjects in each of the role clusters. 

In Group I, 10 out of the 14 members participated as protagonists in oc- 
cupational roles, family roles and community roles. Three out of the re- 
maining four participated in occupational and community roles. Only one 
member of this group did not participate as a protagonist. 

In Group II, 12 out of the 16 members participated as protagonists 
in all three of the role clusters. Two of the remaining four participated only 
in economic roles and two did not participate as protagonists at any time. 
Nevertheless both of the non-participating members took part in discus- 
sions and achieved some degree of involvement in all three role clusters. 

A trained Auxiliary Ego assisted the Director in all of the sessions of 
Group I, except Sessions 12, 14 and 15. He was present at all of the 
sessions of Group II, except Sessions 11, 13 and 15. In the first five ses- 
sions his presence was essential. He played virtually all the roles required 
to complement the action of each protagonist. After the fifth session it was 
not difficult to draw auxiliary egos from the group. This was done insofar 
as practicable in order to activate the maximum number of members of 
the group. The trained Auxiliary Ego proved useful in all of the sessions 
most particularly in Session 11, Group I, and Session 10, Group II. At the 
sessions previous to these several members of each group in the course of 
the discussions had expressed the view that they felt better with “their 
own kind”, that non-delinquent groups were boring, and that a fellow was 
happier and safer with other delinquents. The addicts felt that they were 
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best off with other addicts. Since the entire approach to the groups was 
non-directive, the Director was faced with the dilemma of permitting the 
delinquent value system to prevail or becoming directive. This dilemma 
was resolved in the following manner. The next session for each group was 
begun by the presentation of a skit in which the Director played the part 
of a Police Lieutenant and the Auxiliary Ego played the part of an addict 
who was undergoing interrogation. He had been at a party with all of the 
members of the group that preferred the company of addicts. In the course 


TABLE 2 
Summary oF REsutts oF Rote TEst 


Experimental Control 


Before treatment 


Means 75.71 80.71 
Difference 5.00 
t-score (d.f. = 55) 1.418 (p = .10 —.20)* 
* Difference not significant 


After treatment 
Means 81.01 71.32 
Difference —9.69 
t-score (d.f. = 55) 2.67 (p= .01 —.02) ** 
** Difference highly significant 
Formula for t-scorel 
M, M, 


( Sum + Sum d. )( 2 ) 
N, + N, —2 N, N, 


Where M, and M, are the means of the Experimental and Control Groups re- 


t= 


spectively ; a and a are the deviations of each score from the respective 


c 
means, squared; and N, and N, are the number of cases in each group. 


Analysis of covariance? 
F-score = —49.80 (p = less than .001)*** 
*** Difference very highly significant 


1 E. F. Lindquist, Statistical Analysis in Educational Research. Boston: Houghton 
Mifflin Company, 1940. P. 57. 
2 Ibid., P. 191-193. 
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TABLE 3 
Scores on HuMAN RELATIONS INVENTORY TESTS 


Experimental Group Control Group 
Pre- Post- Pre- Post- 


Subject Treatment Treatment Subject Treatment Treatment 


.4 
C +2 
Cc =3 
C -4 


Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 


DW OO WwW 


NYP 


Means 11.21 9.14 
t-scores 1.86 
Significance 5-10% 


T followed by a number designates a member of the experimental group. 

TA followed by a number designates a member of the experimental group who is a 
Drug User. 

C designates control group; CA Drug User in control group. 
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24 16 7 12 
«% 6 11 =7% 10 4 
-8 21 9 -$ 11 7 
-9 11 10 -9 7 6 ; 
-10 10 10 -10 16 6 : 
4 6 -11 1 0 
| -12 15 8 -12 5 8 
-13 21 20 -13 15 5 
-14 18 17 -14 17 4 y 
-15 15 11 -15 5 11 ; 
-16 10 16 : 
TA- 1 25 10 
TA- 2 3 18 : 
TA- 3 11 1 a 
TA- 4 2 2 
TA- 5 4 25 
; TA- 6 12 2 
; TA- 7 25 5 
TA- 8 7 6 ; 
TA- 9 17 4 
TA-10 0 17 
TA-11 18 8 
TA-12 10 6 
TA-13 10 10 
TA-14 5 15 
TA-15 4 6 
13 
5 : 
9.10 8.72 
90% 
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of the interrogation, he informed on every single one of them. This skit 
was extremely effective and received widespread response. After it, all 
agreed that there was grave danger in associating with addicts and others 
“likely” to get into trouble. 

At the close of each session the Director prepared a Protocol sum- 
marizing what took place at that session. A review of these protocols helped 
determine which roles required greater emphasis and what individuals 
needed more activation. All of these protocols will be included as an Ap- 
pendix to the Ph.D. Dissertation being submitted to New York University 
Graduate School of Arts and Sciences. 


RESULTS 


In Table 2 we find a comparison of the Experimental and Control 
Groups on the Role Test. The results obtained were significant at the 1% 
level of confidence. The lower scores obtained by members of the Control 
Group on the Post Treatment Role Test do not represent any diminution of 
skill. The Post Treatment Role Test contained 12 stimuli as against .8 in 
the Pre-Treatment Role Test. Thus the Pre-Treatment Role Test means 
80.71 represented approximately 4 errors after 8 stimuli, while the 71.32 
Mean represented approximately 6 errors after 12 stimuli. Table 3 pre- 
sents a comparison of the Experimental and Control Groups on the Human 
Relations Inventory. While the data indicates a definite trend toward con- 
formity it is not statistically significant. The other tests failed to produce 
significant differences. 

Dr. George B. Vold in his comments on “Guided Group Interaction” 
posed two critical questions: 

1. Is it a technique that can be administered by ordinary individuals, 
after suitable training, or is it a non-specific influence that depends 
for success on a particular personality? 

Is it a technique that shows lasting effects in careful comparison 
with non-guided “control groups” carefully matched for accurate 
comparison ? 

Question 1 can definitely be answered in the affirmative. A manual is 
now in preparation spelling out in detail the 15 Role Training sessions and 
it is hoped that this will be published. A Director’s Course at Moreno 
Institute will adequately prepare a person with a background of Sociology 
or Psychology to administer such a Role Training Program. 

Question 2 can only be answered after follow-up studies of our ex- 
perimental and control groups. 


ROSENZWEIG DIFFERENCES IN REACTION TO FRUSTRATION 
IN CHILDREN OF HIGH, LOW, AND MIDDLE 
SOCIOMETRIC STATUS* 


Marcery Coons 
Institute of Child Study, University of Toronto 


The way that an individual feels and acts when he is frustrated has 
been considered extremely important both in terms of theories of person- 
ality development and also as an essential of mental health. Little, how- 
ever, is known of the relationship between an individual’s social integra- 
tion and his qualities for dealing with frustration. It might be assumed 
that the highly accepted individual, because of the security of feeling sup- 
ported would react favourably to frustration; or it might be assumed that 
because he is involved in more social relationships he meets more frustrat- 
ing situations and becomes either inured or more reactive to them. In order 
to clarify such speculations, we made the assumption that there would be 
differences in the way individuals of varying sociometric status reacted to 
frustration and decided to discover what the differences were through com- 
paring their performances on the Rosenzweig Picture Frustration Test. 


METHOD 

Sociometric tests (1) and the children’s form of the Rosenzweig Pic- 
ture Frustration Test (3) were administered to 145 children in 4 classrooms 
of Grades IV and V in the North Leaside schools, Ontario, on the same 
day. Of these, results from 138 subjects were used in the analysis. The 
age range was from 9.6 to 11.5. 

The sociometric results were divided into three groups: High (scores 
significantly above chance) 24 cases; Middle (scores around chance) 84 
cases; and Low (scores significantly below chance) 30 cases. 

Results in the 22 scoring measures of the Rosenzweig (six categories, 
nine factors, six super-ego patterns and the Group conformity rating) were 
computed for each of the sociometric groups. Comparisons on each of the 
Rosenzweig items between each of the sociometric groups were made. This 
gave 66 comparisons. C.R.’s of 3 or above were considered significant 
differences, 2 or above to indicate trends, and below 2 to be of no signifi- 


* This study was conducted as part of the requirements for the M.A. degree in Psy- 
chology, University of Toronto. It has been prepared for publication under Mental 
Health Grant 605-5-147 of the Canadian Federal Government, by the Publication Com- 
mittee of the Institute of Child Study, Toronto. 
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cance. The original report (2) displays the difference on all items. This 
paper, however, discusses only those where the difference was significant 
or showed a trend towards being so. 


RESULTS 
Of the 66 comparisons only 20 showed any marked differences between 
the three sociometric groups. Of these 8 were significant differences and 
12 showed a trend. Thus, over two-thirds of the Rosenzweig items do not 
discriminate between children of high, low, or middle sociometric status. 
The differences which do occur are set out in Chart I. 


CHART I 
ITEMS OF THE ROSENZWEIG PICTURE-FRUSTRATION TEST WHICH DIFFERENTIATE BETWEEN 
Groups oF THREE SOCIOMETRIC LEVELS 


Sociometric Groups 
Comparison of Comparing Comparison of 
Rosenzweig High & Middle Middle & Low High & Low 
Items Groups Groups Groups 


Categories O-D Middle+ + Lowt 
High++ High+ 
Middle+ Low++ 
Factors Middle+ + 
Middle+ + Low+ 
Low+ 
High+ High+ 
Low+ 


Superego 
Pattern E-E’ High+ High+ 
G.C.R. M+I Middle+ Lowt+ + Lowt++ 


This should read as follows: When the scores of the high and middle 
groups on sociometric status are compared on the Rosenzweig category 
“Q-D”, the middle sociometric groups’ score is significantly higher than that 
of the high sociometric group. When the middle and low sociometric groups 
are compared on the factor M’ the low sociometric group score showed a 
trend to greater than that of the middle group. A double ++ means that 
the difference is significant, (C.R. = 3 or more); a single + that there is 
a trend (C.R. = 2 or more). A blank means that there was no marked 
difference between the groups. 

From the data in Chart I, the following points may be made: 

(1) Discrimination between groups. 

8 differences occur between the high and middle group, 9 between 

the high and the low group and only 3 between the middle and the low 
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group. This would suggest that the middle and low sociometric 
group are more alike in their reactions to frustration and that the 
differences are marked in individuals of high status. 


(2) Interpretation of discriminating items. 
The children of the middle and low groups are more readily blocked 
by frustrating situations than are those of the high. (Reaction Type 
Category O-D, Obstacle-Dominance). 
The children of the middle group, more than those of either the high 
or low, construe the blocking situation as not frustrating or as in 
some way beneficial, or, in some instances, as embarrassing because 
of the involvement of another in the frustration. (I’ Factor). 
The children of the middle and low groups are more inclined to mini- 
mize the frustration entailed in the blocking situation, almost to the 
point of denying its presence. (M’ Factor). 
While the centering of the frustrating situation around the self is 
evenly distributed (Reaction Type Category E-D, Ego-Dominance), 
the low group has a tendency to evade the frustration and to absolve 
the “frustrating” individual from blame. (Factor M). 
While there are no significant differences in incidence of attempted 
solution for the frustrating situation, (Reaction Type Category N-P, 
Need-Persistence), the high tends more than the others to expect 
a solution from someone else (Factor e); the low tends to be pa- 
tient in the hope that time, or the natural course of events will bring 
about a solution to the problem. (Factor m). 
The high more than either the middle or the low tends to direct 
“pure” hostility against the environment (Superego Pattern E-Z). 
To absolve others or the self from blame it is most characteristic of 
the low, less characteristic of the middle and least characteristic of 
the high. (Superego Pattern M plus /). 
The individuals of the high group more readily blame others for their 
frustration and direct aggression towards other people or things. 
(Direction Category E, Extra-punitiveness). 
The children of the middle group are more inclined to blame them- 
selves for their frustrating situation. (Direction Category I, Intro- 
punitiveness) . 
The children of both the middle and low more frequently gloss over 
the situation altogether. (Distinction Category M, Impunitiveness). 


CONCLUSIONS AND DISCUSSION 


Children of Aigh sociometric status appear to be less overwhelmed by 
frustrating situations than those of the middle or low levels. Perhaps this 
is because previous success has made such children more confident in their 
own ability either to handle the situation themselves, or to enlist the aid 
of someone else on their behalf. In dealing with a frustrating situation, 
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the highly accepted child directs his aggressive feelings outwards and 
blames other people and things rather than himself. It may be that realiza- 
tion of his own acceptance causes him to feel safe within his social group. 
He is thus able to assert himself more strongly and to express his true 
feelings when frustrating situations arise. Because of his acceptance, it is 
not necessary that he either find a solution for the frustrating situation 
himself or that he wait passively for a solution to come his way. Because 
of previous success, he is probably aware that he can successfully demand 
that someone else solve the problem for him. 

The child of low status is more readily blocked by frustrating situa- 
tions than is the highly accepted child. Perhaps because of previous failure 
in the solution of such situations, he has learned that it is safer to gloss 
over the difficulty than to risk further failure. He is inclined, therefore, to 
minimize the frustration almost to the point of denying its presence and 
to absolve the “frustrating” individual. He is patient in the hope that the 
frustrating situation will eventually be resolved. 

The child of intermediate sociometric status, like the “outsider” is 
more readily blocked by the frustrating situation than is the “star”. Like 
the “outsider”, he is inclined to minimize the frustration almost to the 
point of denying its presence. However, he is more likely than either the 
“outsider” or the “star” to view the situation as embarrassing because he 
has involved another person in his difficulty. Rather than blaming others 
for the frustration or attempting to smooth over the difficulty, he accepts 
the blame himself. Perhaps his reactions are indicative of a more mature 
acceptance of responsibility and a greater tact and social sensitivity than 
is evident in either of the other two sociometric levels. 

In conclusion, it might be suggested that the reactions of the child of 
intermediate status indicate certain trends with regard to frustration which 
are desirable from a mental hygiene standpoint. The “outsider” is appar- 
ently too socially insecure and afraid of failure to assert himself sufficiently. 
In the face of difficulty, he is patient and conforming. The “star” is per- 
haps so socially secure that it is unnecessary for him to either blame him- 
self or exhibit concern for others. 
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THE COLLEGE AS A LABORATORY FOR APPLYING FINDINGS 
AND METHODS OF THE BEHAVIORAL SCIENCES* 


Don LEVERIDGE 
Goddard College, Plainfield, Vermont 


I 


In 1955, Goddard College undertook to discover how research findings 
and methods of the behavioral sciences might be applied to the improvement 
of college education. The program, initiated under a grant from the Pratt 
Foundation, is based on three assumptions. 

One is that the profession of college teaching is one which requires a 
deep and personally meaningful knowledge of human behavior. In addition 
to being master of an academic field, the college teacher should understand 
individual and environmental factors which motivate people, which affect 
learning, and which shape the patterns of life of college students. The 
research findings of sociology, sociometry, psychology, psychotherapy, an- 
thropology and other fields have much to offer to an understanding of the 
real learnings which occur in college. What happens to students during the 
years they are in college may best be studied in the framework of the 
college as a socio-cultural institution, through its groups and sub-groups, 
and through the way in which individuals of varying backgrounds, person- 
alities, and generations interact and interrelate within this framework. Some 
of the significant factors to be considered may be the norms and values 
found among various groups or sub-groups in the college, discovered in the 
patterns of interpersonal relationship. This assumption is related to the 
first in that within the classroom and to a lesser degree throughout the col- 
lege, teachers and administrators have a determining effect on emotional 
climate, interaction, communication, problem-solving, and other aspects of 
group life. 

A second assumption is that means can be found to bridge the gap 
between behavioral science knowledge and its application to life, to improve 
the ways in which staff members function to create effective learning and 
living situations for students and that this improvement is susceptible of 
objective measurement. 


* Appreciation is expressed to Charles Pfizer and Company for services gratuitously 
rendered in the form of tabulating and electronic computing needed in statistical opera- 
tions. 
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II 


As a first step in building a program on these assumptions, the college 
employed a full-time Director of Faculty Studies. His main functions were 
to include the study of the student body, the faculty, and the institution 
as a whole. He would observe and record change as well as help the faculty 
in its studies of the student body and the college. Working with the 
Goddard faculty as advisors in the study is a committee made up of Henry 
Steele Commager, Alonzo Grace, Gerhardt Rast, Carl Rogers, and Ralph 
Tyler. John Schwertman was a member of the group before his death. 

The Goddard faculty, President Royce Pitkin, the Director of Faculty 
Studies, and the Advisory Committee have cooperated in defining the fol- 
lowing objectives for the program: 


1. To help increase awareness among staff members of the need for 
behavioral science knowledge. 
To introduce to staff members concepts and principles from the 
behavioral sciences which are relevant to the problems of the col- 
lege teacher and administrator. 
To help staff members build on such concepts and principles a sen- 
sitivity to the meanings and implications of student behavior and 
of social situations within the college. 
To encourage staff experimentation with practices modified by or 
developed from findings in the behavioral sciences. 
To observe and record modifications of behavior and attitude in 
staff members and students which may result from new practices 
or new knowledge. 


Ill 


During the first fourteen months of the program, three projects related 
to these objectives have been begun. 

One is a study of Goddard students in terms of their backgrounds, 
friendships, group memberships, needs, values, intellectual abilities, emo- 
tional differences, and other personality dimensions; and in terms of the 
sociometric structure of the college community. The study has a double 
aim: to increase staff awareness of student variables, and to provide a point 
from which to measure changes and outcomes of the program as they are 
reflected in student behavior. 

Depth interviews were employed in building case-studies. In addition, 
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a series of tests of ability, achievement, attitudes, and personality were 
given to students. Special instruments were developed for studying stu- 
dent values. Community sociograms were used to determine major group- 
ings and lines of communication. 

Some of the questions formulated by faculty dealt with the develop- 
ment of individual students. Typical of such questions were the following: 
How far has the student progressed in identifying his needs? Has the stu- 
dent found purpose and direction? Can the student think critically and fac- 
tually about things, people, and the world around him? How broad is his 
knowledge? Is the student developing spontaneity?—that is, ability to 
meet situations and problems autonomously. Is he expanding his relation- 
ships with other people? What sensitivity and sense of ethical values does 
he show in his relations with others? 

Thus questions were raised concerning individual outcomes. Other 
questions dealt with the relationship between sociometric factors and student 
development, such as: How do interpersonal ties and informal group mem- 
berships influence student values? 

This study is a continuing one, but the collection of data has been com- 
pleted for students entering Goddard in 1955 and 1956. 

A second study, dealing with the influence of group factors in learning 
is well under way. The entire personnel of the college was involved in for- 
mulating the problems and in observing and gathering data. Ultimately, 
it is hoped, this project will deal with many different facets of college 
life, but the initial work has focussed on the classroom. A _ sociometric 
approach involving the direct observation of communication, atmosphere, 
direction, thinking processes, and similar factors has been employed. In- 
volving as it does the observation of real situations and the study of data 
gathered in those situations, this approach shows promise as a “staff sensi- 
tizer”, bringing to the awareness of faculty members and administrators 
many concepts in behavioral science, scientific methods of observing be- 
havior, and problems within the institution. Like the first project, it is 
also of help in establishing a beginning point from which to measure change. 

The third project, still in its earliest phase of development, involves 
the weekly reporting of research findings in the behavioral sciences to the col- 
lege staff, and their discussion in terms of their applicability to college educa- 
tion. Time has been released so that individual faculty members may seek 
and report on relevant findings from the literature of behavioral science 
research. These reports and their discussion will lead as a next step to ex- 
perimentation with procedures based on behavioral science concepts. 
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IV 


These three projects indicate something of the scope and focus of the 
total program under way at Goddard: an attempt to modify individual 
and institutional behavior through the application of research findings in the 
behavioral sciences towards the end of creating better learning situations for 
young people. The basic steps to be followed in carrying out the program 
are these: 

The location of problem areas. 

The seeking of research materials in the behavioral sciences which 
may help in understanding the nature of any such problem, or in 
developing solutions to it. 

Using this material, the formulation by staff members of hypotheses 
regarding the solution of the problem. 

The development of ways of applying and testing these solutions, 
by the whole staff, small groups of staff members, or individuals. 
The carrying out of these applications and the measurement and 
evaluation of the results. 


An example may illustrate how these steps can operate. Through the 
first two projects described, the study of students and the investigation of 


sociometric factors in learning, a problem areas was located which may be 
called “cohesion”. The behavior of students and staff members was ob- 
served to vary markedly in such factors as the ability to understand each 
other, the respect exhibited towards each other, the cooperation evident in 
dormitory living or in extra-curricular activities, and the emotional tone 
of interpersonal relations in and out of the classroom. The studies suggest- 
ed that these were aspects of the single quality here called cohesion, and 
that cohesion might be closely related to the kind and amount of learning 
taking place within the college. 

Each of the factors grouped under this label will need on-going investi- 
gation, but one which may be called “acceptance’’,! of person by person 
and particularly of student by teacher, appears primary and central. So the 
problem area becomes further delimited for the moment to that of acceptance. 

In seeking in the behavioral sciences material relevant to acceptance, 
one may turn to research done in such disciplines as anthropology, sociology, 
sociometry and even human biology. An instance of the sort of research 
which may be applicable lies in the agreement among many schools of indi- 


1 “Acceptance” as used here is close to the sociometric concept of “positive tele.” 
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vidual and group psychotherapy that the acceptance of client by therapist is 
fundamental in working towards improved behavior. To be evaluated in 
staff discussions will be the nature of that therapeutic acceptance, and its 
possible parallels with behavior in a college; and the similarities and differ- 
ences between the clinical relationship of client to therapist and the educa- 
tional relationship of student to teacher or administrator. Obviously, no one- 
to-one application of therapeutic methods to teaching is contemplated; but 
research in therapy may throw light on the question of acceptance as a 
factor in learning in a college setting. Such findings would help to establish 
the conditions under which there is a feeling of being accepted. 

The behavioral sciences may also throw light on the conditions under 
which acceptance is felt by the members of a community, e.g. the formal 
and informal social organization, the reward systems, the decision making 
processes, the intergroup relationships between students, faculty, and ad- 
ministration, etc. 

Acceptance is mentioned only as an example, and as one among several 
areas being investigated. Another area is “direction”, meaning a sense of 
progress towards understood goals, or of meaningful organization, experi- 
enced by an individual student or instructor. This concept is applied to a 
class session, to a course, and to the overall organization by a student of 
his life at college. Another problem area is the nature of thinking, includ- 
ing such factors as flexibility, form, factual basis, and critical approach. 
Areas such as these are the content of the weekly Friday faculty discussions. 

Another way in which the behavioral sciences are applied to such prob- 
lem areas is through the scientific study of what happens in the classroom. 
In connection with the study of social factors in learning, forty class sessions 
were observed, involving eighteen courses and nine instructors. Employed 
were tape recordings, the scaling of many aspects of teacher and student 
behavior, and the analysis of emotional interaction through standardized pro- 
cedures. A correlation of .68? was obtained between acceptance and “the 
advancement of understanding” independently measured, indicating that the 
two factors go together, but suggesting no necessary cause-and-effect rela- 
tionship. A correlation of .70* was obtained between advancement of “un- 
derstanding” and interaction scores, giving the percentage of student-to- 
student directed statements (that is not between student and teacher). 
Other correlations with advancement of understanding in a class situa- 


2 Rank-order correlations; N equals 9 pairs, significant at the 5% level. 
3 Rank-order correlations; N equals 8 pairs, significant at the 5% level. 
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tion were sense of direction (.64 correlation) ,* clarity of presentation (.51),5 
and the sense that students were a group (.87 correlation).* Correlating 
negatively were teacher-centeredness (—.74)7 and imposition of views by 
teacher (—.66).8 The samples were very small, (9 instructors were in- 
volved in classes comprising a total of 70 students; in many cases the cor- 
relations involved 8 instructors), so that one cannot generalize to cases other 
than those studied here. A project involving large samples (N equals 360) 
is now under way in cooperation with the University of Vermont. A sepa- 
rate report will deal with the more detailed statistics of these projects. 

Working from these two kinds of behavioral science knowledge (impli- 
cations from other disciplines, and the scientific examination of the class- 
room) staff members move to the next step, the formulation of a working 
hypothesis or hypotheses about acceptance; then, individually or as a group, 
develop ways of applying hypotheses in their own teaching, and go on to 
carry out such new procedures as are called for. Measurement of the effec- 
tiveness or lack of effectiveness of these procedures follows, through observa- 
tion, interviews, estimates of student and staff behavior, and objective meas- 
urement of the outcomes of a course so taught. 

There has been a concern lest the intriguing methods of the program 
and its fine aims blind staff and administrators to these outcomes: what 


happens to students and how they feel about it. One remedy has been to 
base at least half of the measuring instruments developed on student re- 
actions and feelings. 


V 


The data being gathered to aid in these studies have further important 
uses to faculty and administration. If time and support can be found for 
their analysis, they should aid in investigating how different students re- 
spond to the same educational experiences, or to different types of instruc- 
tion, in-college or outside educational resources, and varied types of learn- 
ing situations. They might also serve as the materials for a study of the 
relationship between values and group associations: in discovering, for in- 
stance, how students, bringing values from various cultural sub-groups to 
college with them, react to the values they find, make use of them, select 


4 N equals 8 pairs, correlation significant at 5% level. 
5 Correlation not at significant level. 

6 N equals 8 pairs, correlation significant at 1% level. 
7 N equals 8 pairs, correlation significant at 5% level. 
8 N equals 9 pairs, correlation significant at 5% level. 
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from them, and eventually modify them to build new group values within 
the institution. 

Such possibilities imply that the program must be seen as holistic in 
its approach. Behavioral science knowledge, it is believed, cannot be applied 
piecemeal in a college: the parts and the whole are closely and constantly 
interrelated. This obviously creates some difficult though not insurmount- 
able problems, as it implies studying more than one segment of the insti- 
tution at a time. Behavioral science findings must be evaluated by faculty 
members in terms of a total picture, though focus may be at any time on a 
specific area. Measuring instruments must be developed to fit the special 
needs of whole-college self-study. Ways must be discovered of helping in- 
dividuals to make use of and incorporate new knowledge so that it becomes 
part of their own spontaneous behavior, through work-conferences and real- 
ity testing, for instance, constant observation and recording must be car- 
ried on to document the ways in which different approaches to utilizing 
behavioral science knowledge work or fail to work in different areas of the 
college. 

Thus far a reasonable start has been made in involving the entire staff 
in the program, and in carrying out a number of its necessary elements, but 
various further steps must be provided for. One such step will require the 
carrying through of studies outside the classroom, to implement the con- 
cept of the total college as a laboratory in applying behavioral science 
knowledge. The values study already mentioned is an example. A second 
step is to find more time than is presently available for faculty members to 
seek and report relevant research findings from the behavioral sciences for 
weekly discussion and future work-conferences, or to provide for special re- 
search reporters to carry out this work. Third, it will be necessary to im- 
prove procedures for reporting, discussing, and applying behavioral science 
knowledge. A fourth step is to arrange for the exchange of information 
with others working towards the same ends, through correspondence, pub- 
lications, and conferences. 


® Some of the promising instruments developed to date deal with several variables. 
One is a measure of student values, another scales classroom variables, and a third 
(still in the making) deals with college community variables. 


BOOK REVIEW 


PROGRESS IN PsYCHOTHERAPY. Frieda Fromm-Reichmann & J. L. 
Moreno, Eds. New York: Grune & Stratton, 1956. xii, 352. $8.50. 


This is the first of a series of annual volumes intended to demonstrate 
developments in the field of psychotherapy. The contents are, for the most 
part, presentations of papers and discussions of the papers at the Section of 
Psychotherapy of the American Psychiatric Association held in Atlantic 
City in 1955. 

There is so much material divided into 31 separate parts written by 
41 different people that a short review cannot do the volume full justice. 
Section I is an introduction by Fromm-Reichmann; Section II consists of 
articles referring to principles of psychotherapy; Section III is labeled 
Schools of Psychotherapy, and consists, for the most part, of historical, 
theoretical and methodological issues from a variety of points of view; Sec- 
tion IV examines developments in some European countries and in South 
America; Section V is a summary by J. L. Moreno. 

The largest and most important section, consisting of 158 pages is 
number III containing 18 separate papers. A considerable number of the 
contributors state their dissatisfaction with their own and others’ theories 
and declare that inter-disciplinary and inter-school research is needed, de- 
ploring some of the isolation found in psychotherapy. 

Rogers’ major issue that the locus of psychotherapy is in the patient 
and not in the therapist is emphasized by Whitehorn. Hoch takes the point 
of view that we are not yet ready to evaluate methods of psychotherapy 
and that the stressing of idiosyncratic elements of particular schools is 
probably not as valid as the understanding of the commonality of valid 
procedures across schools and methods. He also attempts to dichotomize 
methods of psychotherapy, making an analogy between radical surgery and 
orthotherapeutic measures, which probably is about the same as the differ- 
entiation between therapy and counseling, deep and superficial therapy, or 
long-term and supportive treatment. 

A rather fair understanding of the current situation in Europe and 
South America is gained by seven papers discussing advances in Great 
Britain, Austria, Germany, France, Spain, Switzerland and South America. 

Group psychotherapy is discussed incidentally in several places. The 
general tone is favorable and one obtains the impression that most schools 
of thought are attempting to include the group method within the context 
of their own theories. There is a chapter devoted to psychoanalytic group 
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therapy by Ziferstein and Grotjahn in which it is argued that Freud’s basic 
postulates can be applied to group analysis, and that the method of free 
association can be used, even though the analysis of a group is not merely 
a multiplication of an individual situation. Psychodrama is referred to 
at various places, but Yablonsky and Enneis contribute a full-length dis- 
cussion of this technique rapidly summarizing Moreno’s theory of spon- 
taneity, various approaches and uses of this spontaneous acting out method 
of group psychotherapy. 

Moreno’s summary is an attempt to pull together the heterogeneous 
material that came before. He is able to classify the 142 techniques into 
seven classes: physical, pharmocologic, hypnotic, individual, group, action 
and technological procedures. He discusses briefly the crucial issue of ter- 
minology, and tries to provide a common conceptual framework for under- 
standing all known techniques and theories. 

This is a volume that all practitioners of psychotherapy need to read, 
especially since it brings together a large group of leaders who summarize 
the status of their field, and does provide through the editors’ writings some 
clarification of what is psychotherapy, an area with a plethora of theories, 
techniques and methods. It is not easy reading, but should be fascinating 


to practitioners. 
RosENBERG, M.D. 
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AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY AND 
PSYCHODRAMA 


Annual Meeting 


a) The Society’s annual meeting will take place in the Cotillion Room 
of the Morrison Hotel, Chicago, Illinois, Friday and Saturday, May 18th 
and 19th. Morning, afternoon and evening sessions will be held, as per pro- 
gram inserted here in this issue. The Cotillion Room has a capacity of 500 
and seats 250 for dinner. The dinner is being held on Friday evening, May 
18th, in connection with the Presidential address. 

b) The Society will have a booth, No. 40, in conjunction with the 
Moreno Institute, at the American Psychiatric Association annual meeting 
at the Hotel Morrison in Chicago, May 13-17, 1957. Members living in 
Chicago, or planning to attend the meeting, are cordially invited to write to 
Zerka T. Moreno, P.O. Box 311, Beacon, New York, to inform us whether 
they are able to assist at the booth, spending some time there for the purpose 
of distributing information about the aims of the Society. We would warmly 
welcome such assistance. 

c) Conference room, Room G, at the Morrison Hotel, has been set 
aside for an informal meeting of members of the Society on Wednesday, 
May 15th, from 6:00 to 8:00 p.m. Interested persons are cordially invited 
to use this room to meet members of the society. Write to P.O. Box 311, 
or come to Booth No. 40 at the exhibits of the American Psychiatric Asso- 
ciation, if you plan especially to meet particular members of the Society. 


Chapters in the Various States 


a) New York Chapter. The meeting place of the New York Chapter is 
Moreno Institute, 101 Park Avenue, Pres. Lewis Yablonsky, Secretary Han- 
nah B. Weiner. A workshop takes place every Friday evening in which a 
large number of members in the New York area participate. Directors of 
the workshops are: Lewis Yablonsky, Hannah B. Weiner, Martin Haskell, 
J. L. Moreno, Zerka T. Moreno, Joseph I. Meiers, Malcolm Shaw. Radiat- 
ing from these workshops, sessions are being conducted in hospitals and in- 
stitutions in the New York City area, as at Riverside Hospital (Lewis 
Yablonsky) and Riker’s Island Penitentiary (Martin Haskell). 

b) Michigan Chapter. The meeting place of the Michigan Chapter is: 
Room 516, University High School, Ann Arbor, where monthly meetings 
take place. President, Rosemary Lippitt; Secretary, Sonia Rogolsky; Con- 
sultant Psychiatrist, Dr. Robert S. Drews. Enrollments are still being taken 
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for the course on The Methods of Role Playing at the Great Lakes College 
in Detroit. Visitor lecturers for April are Dr. Victor Frankl, Professor of 
Psychiatry, Vienna University, and Adaline Starr, Chicago, Ill. Further in- 
formation from Sonia Rogolsky, 19450 Cranbrook, Detroit 21, Michigan. 

c) Midwest Chapter. The new President of the Chapter is Ted Franks, 
succeeding Adaline Starr; Secretary is Margaret Goldman. Workshops and 
seminars were held on February 10th and March 15th at Roosevelt College, 
Chicago. For further information write to: 6 N. Michigan Blvd., Chicago 2, 
Tl. 

d) Columbia Chapter. This Chapter holds monthly meetings and work- 
shops. For further information write to Dr. Michael Miller, Boys Village 
of Maryland, Cheltenham, Maryland, or Alice Kurland, 6753 Eastern Ave., 
Tacoma Park 12, Md. 

e) California Chapter. For further information about workshops and 
seminars write to Dr. Robert Boguslaw, 825 Haverford Avenue, Pacific Pali- 
sades, Cal. 

f) Rhode Island Chapter. This Chapter is now being organized. For 
further information write to Dr. Robert W. Hyde, Superintendent, Butler 
Hospital, Providence, R.I. 

g) Wisconsin Chapter. Monthly meetings are held at Racine, Wiscon- 
sin. President, Dr. Glenn A. Bacon, 312—7th St., Racine, Wis., Secretary, 
Jean York. 


Nominations and Elections 


The following officers have been elected by a large majority: President- 
Elect, Rosemary Lippitt; Secretary, Hannah B. Weiner; Treasurer, Zerka 
T. Moreno. 


Membership Campaign 


New applications for membership have increased heavily in the course 
of the last year. Officers of the various chapters are urged to see to it that 
the participants in the local workshops apply for membership to the society. 
For membership application blanks write to: Miss Hannah B. Weiner, 
1323 Avenue N, Brooklyn 30, New York. 
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SECOND INTERNATIONAL CONGRESS OF GROUP 
PSYCHOTHERAPY 


Officers of the Congress 


The Congress will take place in Zurich, Switzerland, on August 29, 30 
and 31, 1957, preceding the Second International Congress of Psychiatry. 
The meetings will be held at the Eidgenossische Technische Hochschule. 

Presidents of the Congress are: J. L. Moreno (USA), S. R. Slavson 
(USA), J. Bierer (U.K.), W. Hulse (USA), S. Lebovici (France) and W.J. 
Warner (USA). Vice-Presidents of the Congress are: N. Beckenstein (USA), 
R. J. Corsini (USA), H. Ezriel (U.K.), S. H. Foulkes (U.K.), Georges 
Heuyer (France), Hans Hoff (Austria), L. J. Hut (Netherlands), E. E. 
Krapf (Argentina), K. R. Masani (India), Frisso Potts (Cuba), T. P. Rees 
(U.K.), E. J. Rosen (Canada), C. A. Seguin (Peru), A. Sunier (Nether- 
lands), and Nic Waal (Norway). 

The local arrangements committee in Zurich consists of Adolf Guggen- 
buhl, Chairman, Lenggstrasse 28, Zurich, Switzerland, assisted by Medard 
Boss, A. Friedemann, and H. Krebs, as consultants, and by A. Staeger, finan- 
cial consultant. 

The preliminary programs are being mailed out. 

For further information write to: Wellman J. Warner, 812 Stuart Ave- 
nue, Mamaroneck, N. Y.; S. Lebovici, 3, Ave. du President Wilson, Paris 
16e, France. 


Conference Room 


Room G at the Morrison Hotel, Chicago, Illinois, has been set aside for 
an informal meeting for any persons interested in the Second International 
Congress of Group Psychotherapy, on Wednesday, May 15th, from 8:00 p.m. 
on. Preliminary programs and other literature related to the Congress will 
be available. 


Transportation and Accommodations for Delegates 


Embassy Tours have offered their services for delegates. Address: 
15 West 36th St., New York 18, N. Y. 
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ANNOUNCEMENTS 


New Editors 

Editor of the September issue, 1957: Dr. Robert B. Haas, University 
of California at Los Angeles. Topic: Psychodrama and Group Psycho- 
therapy in Education. 

Editor of the December issue, 1957: Dr. Robert R. Blake, University 
of Texas. Topic: Group Training vs. Group Therapy. 


Forthcoming Articles 
In the June issue of Group PsycHOTHERAPY: articles by Drs. J. Meiers, 
W. Bromberg, Mrs. E. Switzen. 


Moreno Institute Workshops 


Easter Workshop—April 19, 20, 21, 1957. 

Decoration Day Workshop—May 30, 31, June 1, 2, 1957. 

Thanksgiving Workshop—November 28, 29, 30, December 1, 1957. 

Independence Day Workshop—July 4, 5, 6, 7, 1957. 

Training Seminars and Workshops in Sociometry, Psychodrama, Role 
Playing, Sociodrama and Group Psychotherapy. Courses approved by the 
Board of Regents, State of New York. Tuition, room and board per per- 
son: $65.00 for three days, $80.00 for four days. For further information 
write to Moreno Institute, 259 Wolcott Ave., Beacon, N. Y. 

Seminars and Workshope in Psychodrama and Group Psychotherapy in 
Los Angeles, California and suburbs: Conducted under the direction of J. L. 
Moreno, assisted by Mrs. Zerka Moreno. 

May 3-May 10. Places: Pepperdine College, Southern California Psy- 
chiatric Society, Institute of Group Psychotherapy, Training Laboratory for 
Group Dynamics, Southern California Group Psychotherapy Association, 
Psychodrama Association of Southern California, VA Brentwood Hospital, 
Pomona College, California Association for Psychotherapy, Pasadena Play- 
house. 


European Lecture Tour, Summer 1957 


Dr. and Mrs. J. L. Moreno will lecture and demonstrate at the Uni- 
versities of Freiburg in Breisgau, Munich, Gottingen, Bundesverband 
Deutscher Arzte Congress in Velden, Worthersee, 15 to 22nd of September. 
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International Congress of Psychology, Brussels, Belgium, July 28-August 3 


Among the participants are Drs. Gardner Murphy, Jean Piaget, René 
Zazzo, Wolfgang Kohler, J. L. Moreno and others. Dr. J. L. Moreno’s paper 
is “Methods of Social Psychology”. 


Second International Congress of Psychiatry, Zurich, September 1-7 


A symposium on “Group Psychotherapy and Psychodrama of Schizo- 
phrenia” will be held during the Psychiatric Congress. Chairman: Dr. J. L. 
Moreno. Among the participant speakers are: Drs. Walter Bromberg, Serge 
Lebovici and Nathan Ackerman. 


Progress in Psychotherapy, Volume II 


The second volume of the series, Progress in Psychotherapy, is to be 
released by May Ist. The subtitle is “Anxiety and Therapy”, Volume II, 
1957, edited by Jules H. Masserman, M.D. and J. L. Moreno, M.D., pub- 
lished by Grune & Stratton, Inc., New York City, N.Y. Volume III, 1958, 
of the series is now being prepared by Drs. Masserman and Moreno. Please 
write to the publishers for further information. 


Role Playing in Industry 


An informative article on Roie Playing in Industry appeared in the 
Wall Street Journal by Mitchell Gordon, March 15, 1957. A manual on role 
playing by Norman E. Maier has just been published by John Wiley & Sons. 


Format of the Journal 


A decade is coming to an end since the Journal Group PSYCHOTHERAPY 
was founded. Now is the time to consider the changing of the format and 
other external aspects of the Journal. A number of readers have made com- 
ments as to possible innovations. The Editorial Committee would appreciate 
any suggestions coming from readers as to how the Journal can be improved. 


Moreno Institute Building Fund 


The Committee of the building fund has started a fund raising cam- 
paign to raise $250,000 for erecting a building equipped with a modern 
Theater of Psychodrama, dormitories for students, classrooms, diningrooms 
and recreation rooms. Moreno Institute is chartered by the Board of Re- 
gents; contributions are tax deductible. For further information please write 
to P.O. Box 311, Beacon, N. Y. 
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A Spanish Text—“Psicoterapia di Grupo” 


Dr. Frisso Potts, a Cuban psychiatrist, has just finished a Spanish text 
on Group Psychotherapy. An abstract of the book’s contents will be pub- 
lished in the next issue of the Journal. 


Psychodrama Volume II, 1957 


The second volume of Psychodrama by J. L. Moreno consisting of about 
400 pages, is now in press and will be available in September 1957. Send 
orders to Beacon House, Inc., P.O. Box 311, Beacon, N. Y. 


International Journal of Sociometry 


The title of this Journal has been changed to “International Journal of 
Sociometry and Sociatry”. Many readers felt that the sociatric emphasis 
should be expressed in the title of the Journal. A double issue is now in 
press and will be distributed shortly. 
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. The First Book of Group Psychotherapy—J.L. Moreno (List Price—$3.50) 
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. The Measurement of Sociometric Status, Structure and Development— 
Bronfenbrenner (List Price—$2.75) 
Sociometric Control Studies of Grouping and Regrouping—J. L. Moreno and 
Helen H. Jennings (List Price—$2.00) 
Diagnosis of Anti-Semitism—Gustav Ichheiser (List Price—$2.00) 
Popular and Unpopular Children, A Sociometric Study—Merl E. Bonney 
(List Price—$2.75) 
Personality and Sociometric Status—Mary L. Northway, Ester B. Frankel 
and Reva Potashin (List Price—$2.75) 
Sociometry and Leadership—Helen Jennings (List Price—$2.00) 
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Infield (List Price—$2.00) 
Political and Occupational Cleavages in a Hanoverian Village, A Sociometric 
Study—Charles P. Loomis (List Price—$1.75) 
The Research Center for Group Dynamics—Kurt Lewin, with a professional 
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(List Price—$2.00) 
Interaction Patterns in Changing Neighborhoods: New York and Pittsburgh 
—Paul Deutschberger (List Price—$2.00) 
Critique of Class as Related to Social Stratification—C. P. Loomis, J. A. 
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. Sociometry, Experimental Method and the Science of Society—J. L. Moreno 
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(List Price—$0.40) 
. The Sociometric Approach to Social Casework—J. L. Moreno 
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The Accuracy of Teachers’ Judgments Concerning the Sociometric Status of 
Sixth-Grade Pupils—Norman E. Gronlund (List Price—$2.75) 
An Analysis of Three Levels of Response: An Approach to Some Relationships 
Among Dimensions of Personality—Edgar F. Borgatta (List Price—$2.75) 
Group Characteristics as Revealed in Sociometric Patterns and Personality 
Ratings—Thomas B. Lemann and Richard L. Solomon (List Price—$3.50) 
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Hugh Murray (List Price—$2.00) 
Who Shall Survive?, Foundations of Sociometry, Group Psychotherapy and 
Sociodrama—J. L. Moreno (List Price—$12.50) 
Sociometric Choice and Organizational Effectiveness—Fred Massarik, Robert 
Tannenbaum, Murray Kahane and Irving Weschler—(List Price—$2.00) 
. Task and Accumulation of Experience as Factors in the Interaction of Small 
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Sociometric Studies of Combat Air Crews in Survival a i Levi, 
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. 37. The Methodology of Preferential Sociometry—Ake Bjerstedt (List Price—$3.50) 
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